BRITISH 
DENTAL 


VOL. XCIV, No. 9 MAY 5, 1953 


43 Oy CR: 
Ve: p: 
aly Y Ve 
\ 
Lan / 


BRITISH DENTAL JOURNAL May 5, 1953 


Do you “Date”’ your edentulous patients— 
or do you take “10 years” off? 


Reflect for a moment on the dental treatment administered 
to the average patient during the course of a lifetime: 


For children, orthodontic treatment is often required, then in 
later years, prophylactic care, followed by restorative work. 


With so much effort devoted to 
preventive and conservative 
dentistry, WHY reproduce stria- 
tions and blemishes when the 
edentulous stage is reached. 


These lines and marks are ugly 


and ineffectual and are not 
generally desired by patients. 


The edentulous mouth presents an opportunity to 


satisfy the majority of patients—particularly feminine 
patients—by “taking ten years off.” 


With New Classic the choice is yours 


Obtainable from your usual dealer or direct from 
Sole World Distributors 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON w.i 
Telephone : LANgham 5500 Telegrams : “* TEETH, RATH, LONDON” 
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There is only ONE 


XYLOCAINE 


now obtainable in 


STANDARD DENTAL CARTRIDGES 


XYLOCAINE HYDROCHLORIDE 2% WITH ADRENALINE 1-80,000 BOXES OF 100 45/- PER BOX 


Obtainable from your usual dental supplier or direct :- 


DUNCAN, FLOCKHART é@ CO.,LTD. 


EDINBURGH LONDO'N 


104-8 Holyrood Road 155-7 Farringdon Road, E.C.! 
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An excellent job 


-— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer — and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
staining! They need your advice when dentures are new. 

Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too — because Steradent cleaning 
costs less than the commonly used makeshitts. 

WHAT STERADENT IS 
Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may be 
steeped overnight, or for twenty minutes daily, and 
brushed when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LT 
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CLASSTIFTED ADVERTISEMENTS 
or and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
.268. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association”? and crossed ‘‘Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone’messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


BOARD ELECTION 


ACULTY of Dental Surgery, Royal College of Surgeons of 
England. Board Election. Fellows. Monday, April 13, was the 
t day on which the names of candidates were to be received for 
the election of three Fellows to the Board, which will take place on 
une 1. Seven nominations have been forwarded to the Secretary 
y candidates seeking to fill the three vacancies occasioned by the 
retirement in rotation of Air Vice-Marshal G. A. Ballantyne, 
C2B.E.. D.F.C.. Mr. F. S. Warner and Professor Robert Bradlaw, 
C.B.E. The candidates are : WARNER, Frederick Sydney (Fellow 
1947), Board 1947-1953 ; BRADLAW, Robert Vivian, C.B.E., 
(Fellow 1947), Board 1947-1953 ; DARLING, Arthur Ivan (Fellow 
1948) ; PARFITT, Gilbert John (Fellow 1948) ; WARD, Terence, 
M.B.E., (Fellow 1948) ; HOVELL, John Herbert (Fellow 1948); 
ROBINSON, Seymour Greville (Fellow 1948). W. F. Davis, 
Secretary, Faculty of Dental Surgery. May 1, 1953. 


COURSES 


Pe of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of 
London). A full-time Postgraduate Course in GENERAL, ORAL 
and DENTAL SURGERY of eight weeks’ duration will commence 
on May 4, 1953. The Course will include Lectures and Clinical 
Demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at 
the Royal oe of Surgeons. The fee for the Course will be 
£31 10s. or for the Evening Lecture Course only, £10 10s. (10s. for 
a single lecture). Full particulars of these Courses may be obtained 
on application to the Secretary, Faculty of Dental Surgery, Royal 
College of Surgeons of England, Lincoln’s Inn Fields, London, 
W.C.2. Tel. HOLborn 3474. W. F. Davis, Secretary, Faculty of 
Dental Surgery. 


NIVERSITY of St. Andrews. Diploma in Public Health ; 

Diploma in Public Dentistry. Courses of instruction for the 
DIPLOMAS in PUBLIC HEALTH and PUBLIC DENTISTRY 
will be given in the University during the Academic Year 1953-54, 
extending from October 1953 to June 1954. Full particulars as to 
the courses, fees, etc., may be obtained either from the Secretary of 
the University or the Dean of the Faculty of Medicine, but applica- 
tion for admission should be made to the Dean of the Faculty of 
Medicine, Medical School, Dundee. David J. B. Ritchie, Secretary. 


PUBLIC APPOINTMENTS 


we ERN_ Regional Hospital Board. Applications are invited 
for the following appointment : PART-TIME CONSULT- 
ANT RADIOLOGIST (DENTAL) at Glasgow Dental Hospital 
and School on the basis of five sessions weekly. Applications (16 
copies), stating date of birth, qualifications, experience, present 
ppointment, and the names of three referees, to reach the 
Secretary, Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, not later than thirty days after the publication of 
this advertisement. his appointment is subject to the National 
Health Service (Scotland) (Superannuation) Regulations. 


ESTERN Regional Hospital Board. Applications are invited 

for the following appointment, which will be for one year in 
the first instance: SENIOR REGISTRAR in DENTISTRY 
based at Glasgow Dental Hospital. Applications (twelve copies), 
stating date of birth, qualifications, experience, present appoint- 
ment and the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent Street, 
Glasgow, by May 18, 1953. This appointment is subject to the 
National Health Service (Scotland) (Superannuation) Regulations. 


HE UNITED Liverpool Hospitals. Applications are invited 

for a post as SENIOR DENTAL REGISTRAR (ORTHO- 
DONTICS) at the Liverpool Dental Hospital. Appointment ts for 
period to September 30, 1953, but annual reappointment until 
completion of the normal period of training will be considered 
without need for further application. Apply by May 16 on forms 
obtainable from the Secretary, The United Liverpool Hospitals, 
80, Rodney Street, Liverpool, |. 


IRMINGHAM Regional Hospital Board and Board of Governors 

of United Birmingham Hospitals. Applications invited for 
joint appointment of whole-time SENIOR DENTAL REGISTRAR 
for duties equally with both Boards. Experience in orthodontics 
essential ; possession of higher dental qualification an advantage. 
Duties in Orthodontic Department, Birmingham Dental Hospital 
(United Birmingham Hospitals) and at Dudley Road Hospital, 
Birmingham, and other Regional Hospitals (under direction of 
Consultant Orthodontist). Application forms from Secretary, 
Birmingham Regional Hospital Board, 10, Augustus Road, 
Birmingham 15, to be returned before May 25, 1953. Candidates 
may visit hospitals. 


NITED Manchester Hospitals. The Board of Governors invite 

applications for the post of SENIOR REGISTRAR in DENTAL 
SURGERY (ORTHODONTICS). This non-resident appointment, 
which will be renewable annually, is to be made in conjunction with 
the Regional Hospital Board, but will first be tenable at the Dental 
Hospital of Manchester. Application forms may be obtained from 
the Dental Hospital and should be returned to F. J. Cable, Secretary 
to the Board, Manchester Royal Infirmary, Manchester, 13, not 
later than May 31, 1953. 


‘i LONDON Hospital, Whitechapel, E.1. Applications are 
invited for the post of full-time REGISTRAR to the DENTAL 
DEPARTMENT. The successful candidate must hold a registrable 
dental qualification and will be given the opportunity to work in 
all departments. The appointment will be for 1 year in the first 
instance. Applications (6 copies) giving the names and addresses 
of 3 referees should be addressed to the House Governor to arrive 
net later than May 15, 1953. H. Brierley, House Governor. 


NIVERSITY of Bristol. Applications are invited for the post of 
LECTURER in DENTAL SURGERY. The initial salary 
will be in the range of £700 x £100—£1,100 or £1,100 x £100— 
£1,500 according to qualifications and experience, with children’s 
allowance and superannuation under F.S.S.U. Applications accom- 
panied by the names of three referees should be sent to the under- 
signed, from whom further particulars may be obtained, not later 
than May 22, 1953. H. C. Butterfield, Registrar and Secretary. 


NIVERSITY of Bristol. Applications are invited for the whole- 
time post of LECTURER in the DEPARTMENT of 
DENTAL PROSTHETICS. The initial salary will be within the 
range of £700x£100—£1,100 a year or £1,100 x £100—£1,500 
with children’s allowance and superannuation. Applications, 
giving full names, age, education, qualifications and experience, and 
accompanied by the names of two referees should be sent to the 
undersigned, from whom further particulars may be obtained, by 
May 22, 1953. H.C. Butterfield, Registrar and Secretary. 


HE LONDON Hospital Dental School. Applications are 

invited for the post of PART-TIME DEMONSTRATOR in 
the DEPARTMENT of PROSTHETIC DENTISTRY. The 
appointment will be for one year renewable up to a maximum of 
three years in this grade. Initial salary according to experience and 
qualifications on a scale £75/150 per weekly session per annum. 
Minimum attendance three sessions per week. Candidates should 
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state if there are any days on which they cannot attend and give 
full particulars of previous experience and qualifications. Applica- 
tions (four copies) together with the names of two referees, should 
be forwarded to the Secretary, The London Hospital Medical 
College, Turner Street, E.1, not later than fourteen days after the 
appearance of this advertisement. 


HE UNITED Bominghem Hospitals. The Board of Governors 
invite applications for the —_ of PART-TIME SENIOR 
HOSPITAL DENTAL OFFICER to undertake two sessions per 
week at the Birmingham Dental Hospital. Candidates must be 
gen to undertake duties in any artment of the Hospital. 
“he appointment will be made under S.I. (1950) 1259 and will be 
held on the terms and conditions of service for hospital, medical and 
dental staffs (England and Wales). Applications, giving the names of 
three referees, must be submitted on a special form to be obtained 
from the undersigned. Canvassing of members of the Board of 
Governors or of the Advisory Appointments Committee will lead 
to disqualification. Closing date May 11, 1953. G. A. Phalp, 
Secretary and Principal Administrative Officer. 


OU TH Manchester H.M.C. Wythenshawe Hospital, Manchester. 
J Applications are invited from registered Dental Practitioners for 
the resident post of SENIOR HOUSE OFFICER (DENTAL) 
to the Maxillo-Facial and Plastic Unit. The post is recognised for 
the Fellowship in Dental Surgery and will be available on July |, 
1953. Salary £670 p.a., less £155 for board residence. Applications 
Stating age, qualifications, present post, experience and names of two 
referees, to be forwarded to the undersigned not later than May 11, 
1953. Keates, Group Secretary, Withington Hospital, 
Manchester, 20. 


T. BARTHOLOMEW’S Hospital, E.C.1. A vacancy will arise 
on October 1, 1953, for a resident DENTAL HOUSE 
SURGEON, holding a registrable dental qualification with, if 
possible, an additional qualification. The appointment will be for 
a minimum of six months during which time the successful candi- 
date will be able to gain experience of all kinds of Dental and Oral 
Surgery. This appointment is recognised by the Royal College of 
Surgeons for purposes of the Fellowship in Dental Surgery. Salary 
will be in accordance with the Ministry of Health’s scale for House 
Officers. Applications should be submitted to the undersigned not 
later than May 13, 1953. C. C. Carus-Wilson, Clerk to the 
Governors. 


Ry ae Devon and East Cornwall Hospital, Greenbank Road, 
Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of resident DENTAL HOUSE 
SURGEON (first, second or third st), vacant May 21, 1953. 
This is recognised by the Royal College of Surgeons as fulfilling 
the requirements of Candidates for the Fellowship in Dental Surgery. 
Applications, together with —- of three recent testimonials, 
should be sent to the undersigned. Arthur R. Cash, Group Secretary, 
7, Nelson Gardens, Stoke, Devonport. 


T= WELLS Group Hospital Management Com- 
mittee. Queen Victoria Hospital (Plastic Surgery and Jaw 
Injuries Unit), East Grinstead. DENTAL HOUSE SURGEON 
(Resident) required on May 11, 1953, for six months in first instance. 
Post recognised for Fellowship in Dental Surgery of Royal College 
of Surgeons. Apply, stating age, experience, with copies of recent 
testimonials, to Hospital Secretary. 


) . Universit 
Applications are invited for 


NITED BRISTOL Hospitals. 
Hospital. i 
resident HOUSE SURGEON in the University of Bristol Dental 


of Bristol Dental 
our posts of Non- 


Hospital. Students intending to take their final examination in 
gone may apply subject to qualifying. The appointments will be 
or a period of six months from July 1, 1953. Salary and conditions 
of service will be in accordance with those laid down by the Ministry 
of Health, i.e., £350 for the first post, £400 for the second post, and 
£450 for the third and subsequent posts. Applications, on forms to 
be obtained from the undersigned, should be sent by June 1, 1953, 
- 1d to the Board, General Hospital Branch, Guinea Street, 
ristol, 1. 


NIVERSITY College Hospital, Gower Street, W.C.1 (Dental 

Department). a are invited for the post of HOUSE 
SURGEON in the ORTHODONTIC DEPARTMENT. Salary 
£350/450 p.a. according to experience. Applications, with the 
names of two referees, to the Secretary, by May 13, 1953. 
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THE DENTAL NURSES 
AND 


ASSISTANTS EXAMINATION 


CERTIFICATE “A” 


The next Examination will be held 
on 


SATURDAY, JUNE 27th, 
at LEEDS and LONDON 


1953 


Entrance Fee—2 Guineas. 


Last Date for Entry—May 3lst, 1953. 


Syllabus and entry form are to be obtained from 
the Secretary, Board of Examiners, 4 Hough Lane, 
Leyland, Lancs. Copies of the Examination Papers, 
1946-1952, can also be obtained by sending 2s. 6d. 


ENTAL Estimates Board. Applications are invited from 
D registered Dentists for additional appointments to the pro- 
fessional staff of the Dental Estimates Board set up under the 
National Health Service Act, 1946, for approving Estimates for 
dental treatment requiring the Board’s prior authority and for 
authorising payment of fees claimed. Applicants will be expected 
to have had twenty years’ experience of dental practice. Practitioners 
with less than fifteen years’ experience will not be considered 
Good general experience of the practice of orthodontics will be an 
advantage. The salary will be £1,450 rising by £75 per annum to 
a maximum of £1,600. The posts are superannuable and salaries 
are subject to deductions for this purpose. Officers appointed to 
these posts are required to devote their whole time to the service of 
the Board and must be prepared to work in the Board’s offices at 
Eastbourne. The engagements are permanent but on the basis of 
a probationary period of twelve months from the date of appoint- 
ment. Applicants may be asked to attend at the premises of the 
Board for competitive interview. Applications, marked ‘‘ Confiden- 
tial,”” should be addressed to The Clerk, Dental Estimates Board, 
Eastbourne, Sussex, giving age, and full particulars of professional 
qualifications and experience not later than Monday, June 1, 1955. 


ITY of Birmingham Education Committee. School Dental 
Surgeons. Applications invited for full-time SCHOOL 
DENTAL SURGEONS. Salary £300 x £50—£1,250 ; commenc- 
ing salary according to experience. Full particulars and application 
form on receipt of a stamped addressed foolscap envelope. Completed 
applications should be returned by May 30. Canvassing disqualifies. 
E. L. Russell, Chief Education Officer. School Health Service, 
Queen’s College Chambers, Paradise Street, Birmingham, |. 


OUNTY Borough of Bradford Education Committee. 
Applications are invited from registered Dental Surgeons 
for the posts of whole-time ASSISTANT DENTAL OFFICERS. 
Salary scale £300 x £50—£1,250. The appointment will be subject 
to the appropriate Superannuation Scheme and the successful 
candidate will be required to pass a medical examination. Private 
practice will not be allowed. Applications (no forms issued) stating 
age, qualifications, and experience, together with copies of three 
recent testimonials, should be forwarded to the undersigned not 
later than Saturday, May 16. W.H. Leathem, Town Clerk. Town 
Hall, Bradford. 
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(CHESTERFIELD Borough Divisional Executive (Excepted 
’ District). Derbyshire County Council. Applications are 
invited from registered Dental Practitioners for the post of 
DENTAL OFFICER in the Borough of Chesterfield. Salary in 
accordance with the Dental Whitley Council Scales, i.e. £800 x £50 
to £1,250 per annum. Duties are mainly School Health Service 
but include Maternity and Child Welfare Services. The appoint- 
ment 1s superannuable and the successful candidate will be required 
to pass a medical examination. Applications, stating age, qualifica- 
tons and experience, together with the names of three persons to 
whom reference may be made, should be sent to the Berough 
School Medical Officer, Town Hall, Chesterfield, within fourteen days 
of the appearance of this advertisement. Richard Clegg, Town Clerk. 


OUNTY of Cornwall. Applications are invited from registered 
. Dental Surgeons for the appointment of ASSISTANT 
COUNT Y DENTAL OFFICER in the Camborne-Redruth 
District. Work will be carried out under excellent conditions in well 
equipped Centres at Camborne and Redruth. The salary will be in 
accordance with the Dental Whitley Council (£300 x £50—£1,250). 
Previous experience may be considered in fixing initial salary. The 
usual service conditions of the Local Government Service will 
apply. Applications together with one recent testimonial and the 
names of two persons to whom reference may be made, should be 
sent to the County Medical Officer, County Hall, Truro, not later 
than June 2, 1953. E. T. Verger, Clerk of the County Council. 
County Hall, Truro. ‘ 


OUNTY Borough of East Ham. ASSISTANT DENTAL 

OFFICER. Applicants must be registered Dental Surgeons. 
Salary £1,000 x £50—£1,250 per annum. Additional payment will 
be made if required to work evening sessions. Further particulars 
and form of application, returnable by May 15, 1953, from the 
Town Clerk, Town Hall, East Ham, E.6. 


AST RIDING of Yorkshire County Council. Appointment of 

whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Travelling and subsistence allowance will be paid 
in accordance with the Council’s scale. The duties attached to the 
post will comprise the dental inspection and treatment of school 
children and dental work in connexion with other County Health 
Services under the direction of the County Medical Officer of 
Health under the supervision of the Senior Dental Officer. Applica- 
tions, stating age, qualifications and experience, accompanied by 
copies of three recent testimonials, should be sent immediately to 
the County Medical Officer of Health, County Hall, Beverley. Any 
known relationship to a member or senior officer of the Council 
must be disclosed and canvassing will be deemed a disqualification. 
ioe Clerk of the Council. County Hall, Beverley. 
March 31, 1953. 


ITY and County of the City of Exeter. ASSISTANT DENTAL 

OFFICER. The Education Committee invite applications 
from registered Dental Surgeons for the above whole-time appoint- 
ment. In addition to the dental inspection and treatment of school 
children, the duties will include dental work in connexion with 
mothers and young children under the National Health Service 
Act 1046. Salary in accordance with the Whitley Council Scale, viz. 
£500 per annum rising by annual increments of £50 to £1,250 per 
annum. In fixing the commencing salary consideration will be given 
to previous experience. The appointment is superannuable, and the 
successful candidate will be required to pass a medical examination. 
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Application forms and further information may be obtained from 
the Medical Officer of Health, 5, Southernhay West, Exeter, with 
whom completed applications should be lodged as soon as possible 
but not later than twenty-one days from the date of this advertise- 
ment appearing. C. J. Newman, Town Clerk, 10, Southernhay 
West, Exeter. 


UNTY Borough of Ipswich, Public Health Department. 
_ Appointment of DENTAL SURGEON. Applications are 
invited from registered Dental Surgeons for the above appointment. 
The duties attached to the post will include the dental inspections 
and treatment of school children and pre-school children, and 
adults under the Maternity and Child Welfare Scheme. Salary 
within the approved scale and the commencing salary will be deter- 
mined according to the experience in practice of the successful 
candidate. The appointment will be superannuable and subject to 
a medical examination. The person appointed will not be allowed 
to engage in any other business or take up any additional appoint- 
ment. Application forms may be obtained from the Medical 
Officer of Health, Public Health Department, Elm Street, Ipswich. 
J. C. Nelson, Town Clerk, Town Hall, Ipswich. April 20, 1953. 


SLE OF MAN Education Authority. Applications are invited 
from Dental Surgeons for appointment as SCHOOL DENTAL 
OFFICER. Salary in accordance with the Whitley Council 
recommendations—£x00 per annum rising by annual increments of 
£50 to £1,250 per annum, with initial placing on the scale according 
to experience. Further particulars and form of application which 
should be returned not later than fourteen days after the appearance 
of this advertisement, may be obtained from the Director of Educa- 
tion, Education Office, Strand Street, Douglas, Isle of Man. 


SLE OF WIGHT County Council. Appointment of Assistant 

Dental Officer. Applications are invited for the appointment of 
whole-time ASSISTANT DENTAL OFFICER on the permanent 
staff of the Council at a salary on the scale £300 per annum rising by 
annual increments of £50 to a maximum of £1,250 per annum, in 
accordance with the recommendations of the Dental Whitley 
Council (Local Authorities). Duties will be at the various clinics and 
schools about the County and a travelling allowance is available. 
In addition the successful candidate will be permitted to undertake 
private practice in the Council’s clinics within certain defined 
limits. Forms of application and particulars may be obtained from 
the undersigned, to whom the forms must be returned completed 
not later than May 18, 1953. L. H. Baines, Clerk of the County 
Council. County Hall, Newport, I.W. 


ONDON County Council require Dental Surgeons as whole-time 
DENTAL OFFICERS in priority dental service. Remuneration 
£800—£1,250. Commencing salary dependent on experience. Pen- 
sionable. Persons appointed not precluded from private practice 
outside normal clinic Coos subject to prescribed conditions. May 
be opportunities for additional paid evening work. Further details 
from Medical Officer of Health (PH'D.1), County Hall, S.E.1. (260) 


OUNTY Borough of Middlesbrough. Public Health Depart- 
ment. DENTAL OFFICER required for Maternity and Child 
Welfare. Duties will be concerned with the dental inspection and 
treatment of expectant and nursing mothers and young children up 
to the age of 5 years. The post is superannuated and salary and 
conditions of service in accordance with the recommendations of 
the Dental Whitley Council (L.A.’s), viz. £800 by £50 to £1,250 
per annum, the point of entry according to experience. Applications, 
stating qualifications and experience and the names of three referees, 
to the Medical Officer of Health, 26, Southfield Road, Middles- 


brough, by May 18, 1953. 


Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


| Established for the protection of the professional interests of medical and dental practitioners. 

__ Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 

INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 

will secure indemnity for those practising overseas. 

| ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants. 
£2 for members of more than three years’ standing. 


(No Entrance Fee payable by candidate for election within one ycar of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee 10s. 


GERrard 4553 & 4814 
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state a fact. 


ever be. 


THE SECRETARY, 
DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, LONDON, W.1. 


We make no extravagant claims 


To say that the benefit of membership 
of the D.P.S. is unequalled is merely to 


You are as young now as you will 


Why delay? 


Full particulars and application form from : 


Telephone: GROsvenor 1172 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICERS, registered Dental Surgeons, required 
whole-time, part-time considered, initially in: (a) Area 4+ (Hendon 
and Finchley) ; (6) Area 9 (Heston and Isleworth, Southall, Brent- 
ford and ¢ “hiswick) ; (c) Area 1 (Edmonton and Enfield) (whole- 
time); (d) Area 2 (Wood Green, Southgate, Friern Barnet and 
Potters Bar) (whole-time). Private practice not allowed. Duties 
include inspection and treatment of mothers, young children and 
school children. Salary £800 x £50—£1,250 p.a. inclusive. Previous 
experience may determine commencing “salary as Whitley Council 
recommendations. The County Council has, as a temporary 
measure, an evening sessions scheme for which additional remunera- 
tion is paid. Participation in this scheme voluntary and limited to 
whole-time dental officers. Whole-time posts established, super- 
annuable, subject to medical assessment and prescribed conditions. 
Applications (no forms) stating age, qualifications, experience, two 
referees, to (a) Joint Area Medical Officer, Town Hall, Hendon, 
N.W.4; (6) Area Medical Officer, 02, Bath Road, Hounslow, 
Middx. ; (c) Joint Area Medical Officer, Town Hall, Edmonton, 
N.#; (d) Area Medical Officer, Southgate Town Hall, N.13, by 
May 1% (quoting L.#16, B.D.J.). Canvassing disqualifies. Clifford 
Radcliffe. Clerk of the County Council. Guildhall, Westminster, 

fale 


ORFOLK County Council. DENTAL OFFICERS are 
required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, Thetford and Loddon. It is likely that Council 
houses will be available in the King’s Lynn and Loddon areas. 
Dental Whitley Council salaries with increments for experience in 
practice and previous service with other Local Authorities. 
Application forms, together with further particulars, can be 
obtained from the County Medical Officer, 29, Thorpe Road, 
Norwich. 


OMERSET County Council. Appointment of DENTAL 

OFFICERS. Applications are invited from registered Dental 
Suagecns ( male or female) to fill vacancies in various parts of the 
County. Duties will be mainly concerned with inspection and 
treatment under the School and Maternity and Child Welfare 
Dental Services, under the supervision of the Chief Dental Officer, 
and in most cases will be carried out under excellent conditions in 
well equipped fixed clinics. The work is of a varied and interesting 
nature, opportunity being given to Dental Officers to obtain 
experience in orthodontics and general anesthetics. The scale of 


salaries for Dental Officers is £300 rising by £50 per annum to a 
maximum of £1,250. Previous experience in private practice or 
under another Local Authority will be taken into account in fixing 
initial salary. Travelling and subsistence expenses will be payable 
where necessary. Appointments are superannuable and subject to 
the passing of a medical examination. Application forms, with 
further particulars, are obtainable from the County Medical Officer 
of Health, County Hall, Taunton. 


Co INTY Council cf the County of Stirling. Appointment of 
DENTAL OFFICER. Applications are inv ited for the above 
appointment. Salary scale—£x00 x £50—£1,250. Point of com- 
mencement on the salary scale will depend upon previous experience. 
The appropriate Whitley Council conditions of service will apply. 
The appointment will be subject to the County Council’s Super- 
annuation Scheme, and the successful applicant will require to 
satisfy a medical examination as a condition of appointment. 
Applications, with particulars of experience and qualifications, 
together with copies of three recent testimonials, should be lodged 
with the undersigned not later than fourteen days after the date on 
which this advertisement appears. James D. Kennedy, County 
Clerk. County Offices, Viewforth, Stirling. April 20, 1953. 


OUNTY Borough of West Ham. ASSISTANT DENTAL 

SURGEON required in School Health and Maternity and 
Child Welfare Services. Salary—£800 x £50 to £1,250 per annum. 
Part-time employment might be considered at proportionate salary. 
Successful applicant may be required to work two evening sessions 
per week at additional remuneration. Application forms (to be 
returned by May 30, 1953) and further particulars obtainable from 
School Medical Officer, 49a, Broadway, Stratford, E.15. Pro- 
visional applications from students about to qualify would be 
considered. G. E. Smith, Town Clerk. West Ham Town Hall, 
Stratford, E.15. 


ws) SUFFOLK County Council. Registered DENTAL 
SURGEONS required for the priority services. Salary 

£800-£1,250 with placing. Travelling and subsistence allowances. 
i mobile dental clinic for one officer. Application forms and 
further particulars obtainable from the County Medical Officer, 
Westgate House, Bury St. Edmunds. 
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...We have everything! 


We 


have PRACTICES AVAILABLE IN LONDON WEST END— 


LONDON SUBURBS—NORTH COUNTRY—MIDLANDS— 


EAST COAST—WALES. 


JUST INFORM US OF YOUR 


REQUIREMENTS. 


have 


POSITIONS IN MOST PARTS OF THE COUNTRY FOR 
YOUNG ASSISTANTS 


IN GOOD CLASS PRACTICES 


OFFERING EXCELLENT OPPORTUNITIES. 


have 


YOUNG LADY DENTAL SURGEONS ANXIOUS TO JOIN 


GOOD CLASS PRACTICES. 


have 


have 


A REGISTRAR OF DENTAL TECHNICIANS 


A REGISTRAR OF LADY SECRETARIES AND CHAIRSIDE 
ASSISTANTS. 


SHORT—We have everything ! 


INFORM US OF YOUR REQUIREMENTS 


COTTRELL & CO. 


15-17 CHARLOTTE 
Telephone : LANGHAM 5500 


ORCESTERSHIRE County Council. Appointment of 
DENTAL OFFICERS. —— are invited from regis- 
tered Dental Surgeons for the above appointments. Salary £800 
per annum by £50 to £1,250 per annum, commencing salary to 
depend upon previous experience. Travelling and subsistence 
allowance in accordance with the National Joint Council Scale. 
The Officer appointed will work under the direction of the County 
Medical Officer and supervision by the Chief Dental Officer. 
Forms of application and further information are obtainable from 
the County Medical Officer, County Buildings, Worcester. (F.261.) 


STREET 


ENTAL MECHANIC. Applications are invited for the 
LJ post of SENIOR TECHNICIAN-IN-CHARGE of Produc- 
tion Laboratory. City and Guilds Certificates an advantage. Apply 
in writing to Dean, Dundee Dental Hospital, Park Place, Dundee. 


ENIOR TECHNICIAN experienced in all branches of dental 

mechanics. Salary on Whitley scale. Applications, giving names 

of two referees, to the Secretary, Eastman Dental Hospital, Gray’s 
Inn Road, W.C.1, by May 12, 1953. 


AUCTION 


Y Instructions of the Executors. Re T. Scott-Foster Deceased. 

Wednesday, May 20, 1953, at 10.30 o’clock. No. 85, Commercial 
Road, Portsmouth, HALL, PAIN & FOSTER will offer for 
sale by Auction on the Premises as above the Whole of the 
FURNITURE AND PROFESSIONAL EQUIPMENT of a 
Dental Surgeon, comprising: Equipment: Three dental chairs 
with basins ; Six various cabinets ; Three dental engines, electrically 
operated, variable speeds ; Electric light fittings ; Two Dentema 
electric lathes ; Brooks } h.p. motor ; Three vulcanisers ; a quantity 
of dental wax, tinfoil, etc. ; One cwt. of Fine Italian pumice powder 
and 1} cwt. of baked Plaster ; A quantity of forceps, burs, probes, 
syringes, hand-pieces and sundry surgical instruments ; A large 
quantity of Pin Teeth and Diatorics, viz., Ash, Alston, Rite-Ridge 
and Aurora Vitype, and miscellaneous tools, instruments, etc. 
Furniture: Linoleums and rugs ; Set of 5 oak dining chairs and an 
elbow ditto ; Five mahogany chairs, various ; :} swivel and other 
writing ditto; Oak and Mahogany tables ; Grandfather Clock in 
Mahogany ; Three Bureaux in oak or mahogany ; Walnut bookcase ; 
Two settees ; Fireproof safe by Whitefield & Co. and 2 others ; 


LONDON w.il 
Telegrams: “ TEETH, RATH, LONDON” 


mirrors ; lamps ; ornaments and sundries. On View: Day Prior 
(Tuesday 19) 10 a.m. to 4 p.m. Catalogues (price 3d.) may be 
obtained from the Auctioneers, at their Offices, 57, Commercial 
Road, Portsmouth (Tel. No. 70241) ; 11, Clarendon Road, Southsea ; 
10, Southampton Road, Cosham ; 48, West Street, Fareham ; and 
Lavant Street, Petersfield. 


PRACTICES 
Available 


OS practice, South Devon city. Spacious 
professional accommodation on rental which includes furnished 
waiting room. Busy main road corner site. First-class surgery 
equipment. Books audited. Vendor assuming public appointment. 
Full particulars to genuine enquirer.—Box 1121. 

WING to ill-health following accident, established practice for 

sale together with large freshold house (vacant possession) 
valued at £3,500. Practice, in densely populated part of London, 
very much underworked for reasons A m9 Gross fees £4,000— 
£5,000. Well equipped modern surgery. Certified accounts avail- 
able. Excellent scope for expansion and development. Would suit 
one or two young Practitioners. Price £5,750 or near offer. All 
replies will be acknowledged.—Box 1123. 


OMAN L.D.S. wishes to dispose of very busy practice. Well 
established. Prosperous town. Owner retiring. Good house 
with living accommodation—Box 1125. 


LEASANT South Western seaside resort. Very old-established 
practice. Beautiful freehold house (approximately | acre) in 
commanding position overlooking sea. Suit country lover, fishing 
and shooting. Books audited and open to inspection. Two well- 
equipped surgeries. Good reason for disposal. Mutual confidence. 
Principals only, please.—Box 1127. 
ASMANIA. Old-established practice with 2 modern surgeries 
and modern (1948) fully furnished, all-electric house with 
spacious grounds, for sale in pleasant growing town. Lovely 
climate and surroundings. Full particulars from Cottrell & Co., 
15/17, Charlotte Street, London, W.1. 
eS. dental practice for sale, due to death of 
Practitioner. Main road position, well-equipped surgery, 
good living accommodation. Practice being maintained by locum. 
Immediate possession. Goodwill and equipment may be purchased 
out of income.—3ox 112%. 
OUTH-EAST Kent coast. Old-establishs:d Dental Surgeon’s 


practice with modern equipment. Accom n>dation on rental’ 
Audited accounts. For further particulars apply—Box 1131. 
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~ 
Electro-formed Hard 


Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


ilustrated Brochure and full details from 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 
CHELTON WORKS - GONSALVA ROAD - LONDON - S.W.8 
MACaulay 5575 (3 lines) 
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| Bet eh practice, fully equipped (two surgeries) and work- 


period given. 
apply—Box 1153. 
RACTICE for sale in Midland town, lease can be extended. 
Turnover 1951-52, £2,700. Will accept small figure including 
some equipment.—Box 1135. 
LASGOW. Dental Practice for sale in South-West Glasgow. 
House and surgery combined. Audited accounts. Owner 
taking up University appointment. Full particulars from Findlay, 
McClure & Co., Solicitors, 68, St. Vincent Street, Glasgow. 
PPORTUNITY to purchase prosperous Merseyside, old- 
established practice with good house and garage. Disposal for 
health reasons.—Box | 1:37. 
RISTOL. Good progressive dental practice, established 50 years, 
£2,750 gross turnover, still increasing, with freehold house in 
good condition. All at reasonable figure.—Box 1139. 
LASGOW.  Old-established practice on the north side of 
Glasgow. Owner deceased. Premises available. Surgery fully 
equipped. Audited accounts. Particulars from Laird & Macintyre, 
Solicitors, 07, West Regent Street, Glasgow. 
CARBOROUGH. Small practice for sale. 
house, 4 bedrooms, garage, greenhouse, nice gardens. Near 
sea, golf course, park, shops. Modern equipment available. 
Reasonable offers considered.—Box 1141. 
LD-ESTABLISHED practice. Large, well-equipped, ground 
floor surgery in town centre, five minutes from seafront. 
Turnover £3,500, audited. Comfortable flat over surgery, if 
required. Owner moving for family reasons.—Box 1143. 
OR sale. Busy practice in N.W. Lancs market town. Gross 
last 3 years £12,000. Audited accounts. Leased property £50 
p.a. Equipment and fittings at valuation. For full particulars 
apply—Box 986. 
ye busy densely populated area, S.W. London. Practice for 
sale, rent or 
out of income. Ill-health reason for disposal.—Box 994. 


Wanted 


ENTAL Surgeon wishes to purchase practice in Southern 
England, with living accommodation preferred.—Box 1145. 


outhern England, 


Splendid modern 


wanted ; with house preferred.—Box 1147 
ENTAL Surgeon wishes to purchase busy practice, or partner- 
ship with a view to succession, in the Newcastle u 

area. Immediate settlement on completion of purchase.— 


n Tyne 
x 1016. 


artnership. Small deposit purchase, balance | 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


ARGE semi-detached house in good-class neighbourhood, one 
minute from station ard near shops. ould suit ideally as 
dental practice. No opposition near and just vacated by Doctor. 
Freehold. Three reception plus kitchen, five bedrooms. Large 
garden. Recently valued £3,750. Accept £3,500.—Box 1151. 


IMBLEDON, S.W.19, Queen’s Road. Freehold house, 

excellent condition, suitable Dentist. 3 reception rooms, 
3-4 bedrooms, 2 floors. Garage space. Upper floor could be let as 
separate flat. £2,850. Telephone LIBerty 836. 


CUNTHORPE (North Lincs) : To Let on long lease—first-class 

ground floor premises, including fully equipped dental surgery 
(equipment at valuation). Prominent corner position on main 
thoroughfare. Reason for disposal—death of Principal. Full 
details from George A. Robinson, F.A.L.P.A., Estate Agent, 
23, Oswald Road, Scunthorpe. Tel. 3726. 


PPER Harley Street. Furnished consulting rooms available on 
sessional basis. All services (including reception and X-ray) 
supplied. Matthews & Goodman, Chartered Surveyors, 
Bucklersbury, E.C.4. (CIT y 5627, ext. 2.) 
RIGHTON. To Let in good position (Seven Dials) 2 good 
rooms, ground floor, containing well-equipped dental surgery 
(Ritter unit, etc.).—Box 1153. 


Let in Harley Street—Dental surgery, equipped, part-time. 
Box 1155. 

ONDON, S.W.6. To Let—Lock-up premises on main road. 

Excellent location for Dentist. Rent £180 p.a., rates.—Box 1157. 


) Let in Dentist’s house, equipped surgery and waiting room. 


Live practice, busy main road, four bus services pass door. Ridd, 
82, Chamberlayne Road, Kensal Rise, N.W.10. (LAD 3560.) 


Dy 


APPOINTMENTS 
Vacant 
ERKSHIRE. Young and keen qualified Assistant required for 
large, good-class, mainly conservative practice in riverside 
town in East Berkshire. Definite prospects of partnership. State 
age, experience and salary required.—Box 1154). 
OUNG, qualified Assistant required immediately for North 
Wales practice with a view to partnership. Good conservative 
work essential. State age, experience and salary required.—Box | 1¢)1. 
ee required in keen, conservative practice situated in 
pleasant Surrey village, easy access to London. Experience 
desirable, but not essential. Partnership considered later if suit- 
able.—Box 1163. 
ENTAL Surgeon required to manage well-equipped modern 
surgery in good-class suburb N.W. London. Must be 
experienced, competent in all branches and able to take complete 
charge.—Box 1165. 
EAMINGTON Spa: Wonderful opportunity to settle in this 
famous Royal Spa. L.D.S. Assistant required in busy mixed 
practice. Limited living accommodation. Possible partnership if 
satisfactory.—Box 1167. 
SSISTANT wanted for busy, conservative practice in Midland 
County town. Partnership later if desired.—Box 116. 
ENTAL Surgeon, experienced and ambitious, as Principal for 
July. Busy surgeries, either Staines or Slough. Full partnership 
offered after trial period to right person. No capital required.— 
Box 1171. 
OUNG L.D.S., conscientious, conservative, old-established and 
busy practice Peterborough. Congenial atmosphere ; prospects 


for amiable worker. Swallow Crick & Co., Accountants, Priestgate, 
Peterborough. 


_| BELFAST GOLD EXCHANGE 


LTD. 
BULLION DEALERS 
64 WELLINGTON PLACE, BELFAST 


Pay highest market prices for Scrap Gold, 
Filings, Platinum Pins, Fillings, D.A., 
Platinum Pin Teeth. 

WASTE AMALGAM 12/- per Ib. 
Gold Clad pin teeth, in any con- 

dition, per 1,000. 


| CASH OR OFFER BY RETURN 


— 
| 
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EXODONTIA INSTRUMENTS 


Associated in a nation-wide service to the dental profession 


suggested by Dr. G. G. Exner 


Write for this illustrated folder showing the new range 
of instruments suggested by Dr. G. G. Exner for use 
in difficult cases of surgical extraction. The group 
comprises two specially designed, short-bladed flap 
knives, a scythe knife, a series of burs, a periosteal elevator, 
an Austin retractor, four elevators—right, left, straight and 
curved, a set of three Coupland chisels, one single-ended 
and one double-ended Curette, Rongeurs and needle-holder. 


The complete set may be obtained as described above 
or individual instruments can be supplied if required. 
We shall be pleased to send you the illustrated leaflet 
together with a price-list, on request. 


CLAUDIU 


S ASH, 
& co. LIMITED 
ELLIOTT & CO (Edinr. 
THE MIDLAND DEN” 


Manufacturing Co. 


THE WESTERN [ 


MFG. Co. itr 


INCOLNSHIRE. Permanent position for competent Dental 
Surgeon in well-equipped, conservative practice. Five-da 
week ; salary by arrangement. Apply fully, stating hospital, 
experience, age, etc.—Box 1173. 
PVs Dental Surgeon, man or woman, required for 

country practice. Permanency, with best prospects.—Box 1175. 
= Dental Surgeon required as Assistant. Eighteen miles 

north of Birmingham. Mainly conservative work.—Box 1177. 
Ye Surgeon required as Assistant in old-established 

South Birmingham practice. Special knowledge of oral 
surgery or orthodontics advantage but not essential. State age, 
experience, salary required.—Box 1179. 

SSISTANT Dental Surgeon required for N.H.S. practice in 

West London, preferably experienced but not necessarily. 
Modern equipment, trained staff. Good salary. Please give full 
particulars.—Box 1181. 

SSISTANT required for old-established practice in Berkshire 

riverside town, 1 hour from London. Mainly conservative. 
work. Own fully-equipped modern surgery and chairside assistant. 
—Box 1185. 

XPERIENCED Dental Surgeon for old-established and in every 
E way modernly furnished practice in Watford, Hertfordshire. 
Best salary terms for right man. Modern residential accommodation 
available.—Box 1185. 

JEST Country. Qualified Assistant required for busy, good- 
W class practice in market town. Well-equipped surgery. 
Possible share could be arranged.—Box 1187. 

NTHUSIAST of either sex required as Assistant in good practice 

where children have always been welcomed. 25 miles west of 
London and very accessible. Please give details of training (R.D.H. 
preferred), experience and ambitions.—Box 1189. 

UCKS—Thames Valley. Two Assistant Dental Surgeons wanted 
B immediately in busy well-equipped practice. Highest standards 
required. _Congenial working conditions. i 
prospects for suitable men.—Box 1191. 

BLE Orthodontist required (full-time) for private orthodontic 
A clinic. Private practice experience desirable though not 
essential. Commencing salary dependent upon experience. 
Applications stating age, qualifications, experience and the names of 
two referees, to Secretary, 62, Harley Street, W.1. 

IRMINGHAM. Lady Dental Surgeon (full- or part-time) 

required in old-established practice, South Birmingham. 
Special knowledge of orthodontics advantage but not essential. 
State age, experience and salary required.—Box 1193. 


Attractive permanent 


SS. A well qualified Assistant with view to immediate 
partnership in established practice of 40 years’ standing in a 
Surrey town. Cash with view to half partnership must be avail- 
able. Stock at valuation.—Box 667. 


Lancs. Vacancy for Assistant Dental Surgeon. Five- 
day week. Modern semi-detached house available in vicinity. 
—Box 865. 
ENTAL Surgeon required for busy N.H. practice within easy 
reach of Central London. Excellent salary to suitable applicant. 
—Box 875. 
AS Dental Surgeon required for busy practice in Mid- 
lands. Fully trained staff and modern equipment. Please give 
full details —Box 893. 
practice requires a good efficient worker, a 
knowledge of orthodontics an advantage. Excellent opportunity 
for right man to gain a share in the practice. Apply stating exper- 
ience, references and age.—Box 1026. 
. Assistant required for good-class expanding practice. 
Pleasant surroundings. Good prospects ; eventual succession 
on reasonable terms.—Box 1195. 
A or other Dominion Dental Surgeon required as 
Manager for busy, good-class London practice near West End. 
National Health experience appreciated but not essential. Excellent 
opportunity for capable applicant. Furnished flat available. Tele- 
phone PADdington 0409 or write.—Box 1197. 
we any Dental Surgeon now acting as Assistant but who is 
contemplating private practice, communicate with advertiser 
who may be able to pass on some information of interest.— 
Box 1199. 
Assistant required for practice near Birmingham. 
Mainly conservauve work. Modern Surgeries, fully staffed.— 
Box 1201. 
Assistant Dental Surgeon required two days per 
week for good-class practice 25 miles N.W. London (S. Bucks). 
—Box 1203. 
SSISTANT required, part-time, for orthodontics and children’s 
conservation only for the present. Possibility of full-time 
later. N.H.S. practice, 1 mile Sidcup.—Box 1205. 


OCUM wanted May-July or whole of summer in first-class 


practice. Must be conservative operator. Possibility of 
permanency. Husbands & Pollard, 85, St. Giles Street, 
Northampton. Tel. 374. 
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Stop Bleeding Safely 


Calgitex Alginate Dental Wool 


its quite remarkable advantages— instant control of haemorrhage, 
complete absorption in tissue, and comfort for the patient. 
Calgitex Alginate Dental Wool is compatible with penicillin and other antibiotics 
and antiseptics. Ample supplies are now obtainable through your usual supplier. 


® in the normal practice of dental surgery the obvious 
use for an absorbable haemostatic of this nature 


would be in the arrest and prevention of post-extraction 
BRITISH DENTAL JOURNAL 


haemorrhage’. 


packing have failed’. MOUTH 


Free Sample and Literature 


If you have not yet used Calgitex Alginate Dental Wool, write us 
for free sample and descriptive literature. You cannot fail to be 


impressed with the value of this new technique in vour practice. 
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Promptly and permanently 


has already become firmly established in modern practice by reason of 


© These products have proved invaluable in the treatment 
of dental haemorrhage, where all other methods short of 
MIRROR 


Supplied in convenient r 
glass phials, sterilised Re 


ready for use. 


CALGITEX ALGINATE 
DENTAL WOOL 


SOLUBLE - HAEMOSTATIC - ABSORB/BLE 


MEDICAL ALGINATES LIMITED - WADSWORTH ROAD - PERIVALE - MIDDLESEX Phone: PERIVALE 444] 


| a ey required by Dental Surgeon, July 2 to 18_ inclusive. 
Busy, conservative practice, mainly N.H.S., pleasant Hampshire 
Please state experience, age, 


market town. Near sea, New Forest. 
salary, etc.—Box 1207. 
OCUM required July 24 to August 8, inclusive. Blackpool. 
References essential. State details and salary required.— 
Box 1209. 
Wanted 


.D.S., F.D.S., with hospital experience oral surgery, ortho- 
dontics, also private practice, requires locum, practice manager 
or similar appointment now. Available till end of year.—Box 1211. 
D.S., aged 26, married, requires Assistantship, preferably with 
view partnership or early succession, within reach Bognor 
Regis. Good conservative worker, experienced N.H.S. and private. 
1215. 
-D.S., L.D.S., seeks Assistantship in Central London. Hospital 
and private practice experience. Good conservative worker. 
Capable of taking full charge. Military Service completed.—Box 
1215. 
.D.S., L.D.S., 25, requires Assistantship in S.W. London N.W. 
Surrey area. Experienced N.H.S. Used to high-class practice. 
—Box 1217. 
-D.S., conscientious and requires post as locum in 
S. coast town or Channel Islands for 2-3 weeks in July or 
August.—Box 1076. 
ENTAL Surgeon, experienced N.H.S., seeks Assistantship or 
locums, free May. Locality immaterial. Qualified 148.— 
Box 121%. 
SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Mimstry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she 
or the employment is excepted from the provisions of the Notifi- 
cation of Vacancies Order 1952 


ENTAL Fillings Limited require a Dental Technician versed in 
all branches of his profession. He will work in London but 
must be prepared to demonstrate prosthetic materials throughout 
the United Kingdom. WNeatness, accuracy and perception are 
essential. Write giving full details and salary expected to—Dental 
Fillings Ltd., 49, Grayling Road, London, N.16. 


1 ang Rent free—Two rooms, bath, etc.’ 
also free electric light, hot water, part heating, use of ga‘ 


FFERED to Man and Wife. 


cooker, fire. In return for services of Ist class Grade I Mechanic? 
usual wage plus commission, especially if useful handyman ; and 
the services of wife with a thorcugh domestic ability, capable of 
learning surgery preparation, telephone and patient reception 
oe. Sorry, no children. Very central. W.2 district, London. 
—Box 1221 


Wanted } 


ENTAL Surgeon confidently recemmends Nurse Receptionist, 

aged 25. Fully experienced in all duties ; seven years present 
situation. Pleasing personality, efficient yet sympathetic, pro- 
fessionally correct. Lancashire area preferred.—Box | 22:3. 


Proficient book-keeper and 
West End. 
Camden, 


D* INTAL or medical Receptionist. 
typist (some shorthand), seeks post—London, 
Experienced driver. Miss Cunningham, ‘, Lower 
Chislehurst, Kent. 


MISCELLANEOUS 


| pc” a assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 


-D.D. Glasgow, F.D.S. R.C.S. and F.D.S. Edinburgh, L.D.S. 
and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1. 


VERDUE accounts collected throughout Britain. Modest terms. 
\ No subscription fee. Highest ethical standards. Send debts 
list or enquiries: National Medical Dental Protection Society 
(Established 34 years), 80, Leeds Road, Bradford. 


ES particulars of Locum-Tenens, Assistantships, Partnerships 
and Practices for sale (town and country).—Apply : Hawley & 


Yates (Dental Depot) Ltd., 38, Snow Hill, Birmingham, 4 


cy E your Waste Amalgam for the Benevolent Fund. Will mem- 
bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer 
of the Fund, at 13, Hill Street, Berkeley Square, London, W.1 

Receipt of amalgam will be acknowledged in the Journal. 


eC May 5, 1953 
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BOOKS, ETC. 


Old or used Dental and Orthodontia Books. 
Leo L. Bruder, 1, De Kalb 


ANTED to Buy : 
Also Angle Orthodontia — 
Avenue, Brooklyn, 1, N.Y., Pl 


IERRE Fauchard. The Surgeon Dentist. Translated from the 

Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s 
post free, from the Librarian, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1. 


your B.D.7.s. 
cloth, made to hold a year’s issue. 
condition and are ready for instant reference. 
blocked on spine. ‘Ccrdex’ patent, blue, green or black, 12s. 6d. 
(including postage and packing). Obtainable from the British 
Dental Journal, 13, Hill Street, Berkeley Square, London, W.1. 


Handsome self-binding cases, in full leather- 
Journals remain in perfect 
Name of Journal gold- 


EQUIPMENT 
For Sale 


TERLING wall bracket engine, A.C., ivory tan; Ash single 

cylinder pump chair, latest model ; Cottrell electric steriliser, 
A.C. ; Aseptic locker cabinet ; C itenco mobile engine, ivory tan, 
A.C. All in excellent condition. Offers invited. Can be seen 
Coventry. —Box 1225. 


ALTON N:O No. 3, £60 ; Clark’s NO, £10 ; Rayway electric 
engine, £45; four-point lights, £10; Roll top desk, £15; 
other equipment and instruments.—Sox 1227. 


TOR Sale. Sterling electric furnace, in working order, £40 ; also 

Clark’s fountain spittoon, newly enamelled black, replated, new 

tubing, like new, £20 or offers. Gawne, %, Rodney Street, 
Liverpool, 1. 


LACK Rathbone unit, Oralix X-ray attached ; Sterling chair ; 
D lathe and steriliser ; Walton No. 2 gas machine and mahogany 
instrument cabinet. Seen East Sussex.—Box 122%. 


ALTON No. 
apparatus, hardly used, excellent condition. 
Phone FREmantle 2337. 


3 anzsthetic machine for sale with Trilene 
Accept £55. 


OR Sale, Hove. Ivory Ritter chair and unit, with four-point 
light attached ; steriliser and stand ; mobile glass and metal 
trolley ; revolving cabinet ; waste bin.—Box 1231. 


OR Sale. Ritter Trident, black enamel finish, 240/50 A.C., 

requires reconditioning; Ritter pump chair, also requires 
reconditioning. Both items can be purchased for the sum of £50. 
—Box 1235. 


3-CIRCLE rubber mat, mottled grey, £9 ; 
4 tan and chromium, both good condition, £7. 
Road, Southbourne, Bournemouth. 


OR sale. Watson mobile X-ray machine, ivory tan finish, 
excellent condition. Out‘it only been used for two years. 
Owner will acept £230 or nearest offer.—Box 1090. 


Sterling stool, ivory 
31, Belle Vue 


£18 each 


— TS. Two only, factory conditioned, Eezicuts. 
6-8, Peter 


ex works. F. H. Wright Dental Mfg. Co. Ltd., 
Street, Dundee. 
Wanted 
DVERTISER will pay cash and collect from London and 
South-East counties ; Oralix, Jectaflo, pedestal spittoon and 
engine, Sterling chair, cabinet, trolley, steriliser. State age, price, 
colour. —Box 1235 


ANTED—London. S.S. White Master unit, model A, and 
other surgery equipment.—Box 1237 


ANTED. Porcelain furnace in good condition. 
12, Thurlestone Road, West Norwood, S.E.27. 


G. Steptoo, 


TRADE ANNOUNCEMENTS 


QUIPMENT, new and reconditioned, for surgery and laboratory 
E available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “Rosthetic” Newcastle. 


TA-68, the famous Swedish Amalgam, is available again. 

Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset. 


5°: per 1,000 offered for unwanted gold clad pin teeth, in 
£2 any condition and quantity. Please send securely packed. 
N.anchester Dental Co., Ltd., 1, 


Todd Street, Manchester, 3. 
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FRASACO 


(Made in Germany) 


Crowns 


Strip 


Made from Cellulose Acetate 


Assortment : 
“A’’ |2 Upper centrals, assorted sizes 
“B’’ 10 Upper laterals, 


” ” 

“C’’ 10 Upper canines, 

combining **A’’ “B"’ and *C”’ 

“E’’ 12 Lower incisors, 


“*F’? 24 Upper and lower molars and 
premolars, assorted sizes 
Through your usual Depot, or 


ARROW MFG. Co., LONDON, W.C.2 


SCRAP 
GOLD and PLATINUM 


Fetch the highest possible prices 
if sent registered to: — 


THE SCIENTIFIC METAL CO. 
50, OLD BROMPTON ROAD, S.W.7 


also 


WASTE AMALGAM I2s. 6d. per Ib. 


VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopzdics; Diploma 
in Public Dentistry; L.D.S., M.D.S D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 
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USPENSION motors with flexible shafts and drill chuck or No. 

2 slip joint for handpiece. Universal 230 v. and 6-speed foot 
control, complete £14 14s. ; Bench model with chucks, £8 14s. ; 
Flexible shafts only, £4 10s. Send for catalogue. Dental Supply 
Association Ltd., ““Regency House,’’ Warwick Street, London, W.1. 
Telephone GERrard 8449. 


OB yang required—Platinum and amalgam scrap. Spot cash 
per return of post. A. Hamburger & Sons Ltd., 57, Lower 
Tower Street, Birmingham, 19. *Phone Aston Cross |548-\). 


ae side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., lengths 32 in. to 38 in., 29s; S.B. jackets, 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 


IME for Economy? Cotton wool rolls in boxes of 500, size 

14 in.—No. 2 at 8s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 7} per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 2ls. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 29, Whitehall, London, S.W.1. 


CEVRITON ”’’—the new plastic filling material. Demonstra- 

tions of the correct manipulation or to check your technique 
can be arranged at any time to suit your convenience ; also “* Zelex ”’ 
the original alginate impression material and the “ Stellon ’’ range 
of acrylic material. Demonstrations given by a member of the 
Technical Division of the Amalgamated Dental Co. Ltd., at 12, 


Swallow Street, Piccadilly, London, W.1. Write The Manager, 
Demonstration Department (or telephone REGent 2201) for an 
appointment. 


ULP exposures and pulpotomies : Calciform ‘pp’ (calcium hydrox- 

ide base) stimulates pulp repair. Root fillings : Calciform ‘ R,’ 
absorbable radiopaque paste, aids periapical repair. Price 12s. tid., 
double size 21s. Calciform Products, 7, St. James’s Square, 
Manchester, 2. 


Whether you are a user of Tungsten Carbide Burs or 
not, try once the BUSCH-WIDIA-BURS ~ supplied in 
Round, Inverted Cone, Cyl. Fissure and Cone Fissure 


ILVER Alloys—Covo’s Super 10s. 6d., Clinic 7s. %d. oz. ; 


Mercury 32s. 6d. Ib.; Black Stiff 4-row reinforced brushes 

in sizes 2, 4, 6. 2xs. dozen ; Black or white metal centre 2” brushes 20s. dozen ; 
| Cotton wool rolls, assorted, 10s. 9d. box ; Sponge rubber cushions, 
Sole Agent for the United Kingdom | 16”x 16", 20s. each ; Duplex Modelling composition 10s. id. Ib. ; 
CHARLES E. REISER napkins, 14” x14”, 30s. thousand; Modelling wax—2ss. 


7 » D4s. 14 Ib., 106s. 28 Ib. ; Pumice 28s. cwt ; Venedent Acrylic 
161 GEORGE STREET, LONDON, W.1. AMBassador 1918 | Fibres 12s. 6d. box; Zedent Acrylic Teeth Monochrome—Com- 
binations, %s. each, Posteriors, 27s. hundred, Anteriors, 40s. 


———— hundred. All carriage paid. Special quotations for quantities of 


any dental goods. J. Covo, 332, Kilburn High Road, London, 
N.W.6. Telephone MAIda Vale 8352. 


wi Not buy the “‘ New Oracryl ’’ denture base material pack 
double standard size for 30s. ; Alloy (Economy) 7s. 9d. per 
oz. or our 68 per cent Silver Alloy, 12s. 6d. per oz. Paloral 
Effervescent mouth wash tablets, now 11s. 11d. per 1,000. Quantity 
discount rates on all above. We can supply immediately so place 
your orders now. Westminster Dental Depot Limited, 29, 
Whitehall, London, S.W.1. Phone TRAfalgar 1826. 


DENTAL 
COATS 


in 


WHITE DRILL 


SIDE FASTENING 
44° long 34” to 46” chest 


 35/- 


Lower Grade 31/9 IPLAB Chrome-Cobalt castings. Reliable surveying. Dense 
Dental Jackets 27/11 resilient castings of perfect fit. Superb mirror finish. Literature 


r t fi i 7 
Pius 1/3 Postage Packine. | Wl ielephone LAN 10, Harley Street, London, 


DENTAL LABORATORIES 


ORCELAIN Jacket Crowns, precision Bridge and Prosthetic 


work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel. : LANgham 3921. 


castings by the Wipla technique. Also fine 
- quality wrought-wire partials, clas and stressbreakers in 
| Wiptam_ drawn chrome-cobalt wire. ric A. Artes, 42, High 

Street, Croydon. Write, or phone 7880, for detailed pamphlets, etc. 


M Menzies, Dental Mechanic, 15, Queen’s Crescent, Glasgow, 

C.4, telephone Douglas 4694, caters for Dentists who, 
occasionally or regularly, for one or more dentures, require a prompt 
F.P.F. service giving good work at low cost. Enquiries. 


Aer Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
| for high-class prosthetic Dentistry. 


| [= me be your Technician! The personal attention obtainable 


only through a private laboratory, backed by 25 years’ 
experience, is your guarantee of a good standard of work. 
| Reasonable charges.—Box 63. 
& Company Limited | Sap first-class work, excellent service and keenest prices, send 


/ your mechanical work to the Dentex Laboratory, 53, St. Giles’ 
137-8 Tottenham = Road, Street, Norwich. Satisfaction guaranteed. Price list on application. 
n, 


OLIDAYS are approaching. I will be pleased to undertake any 
urgent cases or repairs whilst your staff are away. Speedy 


postal service. John Hoy, 131, Erith Road, Bexleyheath, Kent. 
' Telephone 7369. 


Telephone: EUSton 4721/3. 


F | 
< 
| y 
j 
fr | 
y 
i Aa “4 | 
si 
“4 
Be’. | 
rt 
| 
j 
oom 


May 5, 1953 BRITISH DENTAL JOURNAL 


DIAL 


INSTRUMENTS 


Made of finest stainless steel by 
British craftsmen 


Apexolevers 

D E Periosteal Elevator 
Exner Periosteal Elevator 
DE Bone File 

Exner Elevators 


Barry Patt. Elevators 
Bone Chisels 

Mallet (lead-loaded) 
Exner Cheek and Flap 


Retractor 
Needle-holder No. 1 
Bone Rongeurs 


Exner Gingivectomy Knives 
DE Curette 
Warwick James Elevators 


R. & L. 


DENTAL INSTRUMENTS AND ACCESSORIES LIMITED 
MORLEY HOUSE 320 REGENT STREET LONDON W:1 
Telephone: LANgham 3879 


formerly known as THORN’S 


Designed to meet the special requirements of the 
dental profession. Three days to a page, ruled 

off in quarter hours from 9 a.m. to 7 p.m. A thumb 
index ensures quick location of months, advance 
appointments, addresses and phone numbers, etc. 
Built-in pencil holder. Stoutly bound, with 
cloth-covered board covers. 

Size: 11} in. by 83 in. Supplies available shortly. 


Ast PLACE AN ORDER FOR 
THE MIDLAND, DENTAL YOUR COPY TODAY 


Manufacturing Co. 


THE WESTERN DENTAL 


MFG. CO. LTD. 


Associated in a nation-wide service to the dental profession 


| 
\ 
§ | =| 
| 
= / \ | 
| THE ASHI 
APPOINTMENT BOOK | 
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OUTSTANDING EXAMPLES 
FROM THE FAMOUS 


ATTENBOROUGH RANGE OF 
DENTAL BRUSHES 


Many years ago we pioneered the principle that, for dental 
work, a large number of small tufts of the best quality 


bristle made a longer wearing and more efficient brush VISCOSA HOUSE 
The World’s centre for 
Dental Brushes. 


than that which was called a ‘good stiff one’ consisting of 
a few large tufts. 


With modern plastics this principle, and the quality of 
the bristle, are even more important to ensure smooth 


polishing, and to avoid scorching and even distortion of Tell us your 
the acrvlic base. need and we 


In our range there are brushes of various diameters, and a ap = 
of many different types of material, each specifically pro- correct brush. 
duced to match the speed of the dental lathe and to carry 
out each aspect of dental polishing in the most efficient 
manner. 


ATTENBOROUGH LTD 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURE 


VISCOSA HOUSE - GEORGE STREET NOTTINGHAWN 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHA 
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ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 

Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Magnesia’ is the trade mark of Phillips’ preparation of maanesia 


The edentulous patient... 


lL IS, of course, inevitable that with multiple 


extractions the patient is deprived of the 


power of mastication. Though the loss is 


only temporary until the fitting of new 


dentures, the interim period can be ex- 


tremely troublesome to the stomach. For 


the food in unusually large pieces and unmixed with saliva can cause severe irritation, 


which the stomach endeavours to counteract by secreting more gastric juices, thus 


increasing the state of acidity. The painful circle can be broken, firstly if the food is 
y 


cut up as small as possible, and secondly by providing the stomach with the protection 


of an antacid and sedative such as BISODOL Powder. 


BiSODOL Powder contains bismuth, magnesia and sodium bicarbonate as a very fine powder, It 


is fortified with diastase to aid the digestion of starch, and pleasantly flavoured with peppermint. 


BiSoDol 


Trade Mark 


INTERNATIONAL CHEMICAL COMPANY LIMITED CHENIES STREET 
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| 
QR Se 
sf 
| 
~ 
| 


BRITISH DENTAL JOURNAL May 5, 1953 


Most Dental Travellers 


will be delighted to give you details of 
QUEARL and P.M. MAGNETIC TEETH— 
in fact many of them carry a Demonstration 
Articulated Set which clearly shows why 
the Patient enjoys greater comfort and 
banishes the Bogy of the ‘Floating Lower.’ 


PM. MAGNETIC Waa 


AN ORALITE PRODUCT FROM R. LORD & CO. LTD., BLACKBURN 


“UNAD” 


For 
DENTAL OPERATING SPECTACLE 


Side cups for protection optional | PARTIAL DENTURES 
specify 


CHROME COBALT 


For 
|| GREATER ACCURACY 
19 Upper Berkeley Street, Portman Square, W.1. J. L. JACOBS (oenTAL LABORATORIES) Lea. 


Tel.: AMBassador 4991 


29, ELTHORNE » 
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Procaine 
adrenaline 


(Procaine 2°, and Adrenaline I in 50,000; 2.2 c.c. cartridges) 


are available the following 
net terms to the Dental Profession 


100 
CARTRIDGES 


boxes 


OF 100 
per bOx 


b0Xes 


OF CARTRIDGES 


per box 


dental surgery 


The range of ‘Viules’ includes the following drugs which have an application in Dental Surgery : 


Atropine Sulphate 
Methylamphetamine 
Morphine Sulphate 


* ‘Viules’ is a Registered Trade Mark for single dose injections 


Morphine & Atropine 
Nikethamide 


Procaine Penicillin 


in disposable cartridges manufactured by 


BOOTS PURE DRUG CO. LTD. 


Full details available on request 


STATION STREET, NOTTINGHAM 


Papaveretum 


Papaveretum & Scopolamine 


Pethidine Hydrochloride 


SI§8 
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Dental X Kay White, Ivory Tan, 


Neptune Green or 
Outht 


Black. 


Only a minute or two is needed to take a perfect 
radiograph with the “Kingsway”? Dental X-Ray 
Outtit. By its aid you can tell for certain if (for example) 
there are any interstitial caries, retained roots, impacted 
teeth, abscesses or other lesions. 


The “Kingsway” Outfit has the output needed for 
every type of examination in short exposure times. It 
is so finely balanced that it is a pleasure to use and 
will give years ot service without attention. 


May we send you literature and information on the 
reasonable prices? Your usual dealer also will be 
pleased to tell you of the satisfaction everywhere 
experienced by “Kingsway” users. 


WIATSON & SONS (ELECTRO-MEDICAL) LTD. 
EAST LANE - NORTH WEMBLEY - MIDDLESEX + ARNo/d 6215-7 


Partial Denture. Female, age 45, Virilium chrome-cobalt casting alloy 
3 clasps. 5 occlusal rests, Continuous palatal clasp 21 | 12345. Carrying 6 is kind to hard and soft tissues alike, 
teeth. Weight *180 oz. Troy. ‘ excellent for bone implants. Hard- 
Edge to edge bite. Hypoplastic incisors. The patient complained of a hot, ness, 491 Brinell (for hie, 4 cutting 
sore palate. She was wearing a plastic partial. The mucous membrane was and polishing). Elongation 10% ( for 
dusky-red, shiny and dry. Diagnosis—acrylic allergy. Ten days after inserting ductility). Virilium is approved for 
the Virilium denture the mucous membrane was a healthy pink colour, and the NATIONAL HEALTH 
the mouth was comfortable. SERVICE. 


Enquiries welcomed by the Sole Distributors in the United Kingdom 


CO. OF GREAT BRITAIN LTD 
126 Great Portland Street, Lor don, W.1. 
Grd at Monch ster as d Liverpool 
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ALSTON Tungsten 
ENAMEL BURS 


May 5, 1953 


Yet another D.M.Co. 
contribution to 
modern dentistry 


(Stewart Ross pattern ) 


Patent Applied for 


Available in two sizes 
1-75 m/m. and 2:0 m|m. 


Supplied in Right Angle only 


‘THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.1 


Face first matter 
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ORIGINAL COMMUNICATIONS 
TRIPLE-SYMPTOM COMPLEX OF BEHCET 


By W. FRASER MOODIE, F.D.S. R.C.S.ENG., L.R.C.S., L.R.C.P.EDIN. 
Visiting Dental Consultant, Central Middlesex Group, North-West Metropolitan Region 


IN the past quarter of a century a number of 
interesting syndromes have been recognised in 
which the prominent feature is involvement of 
the oral cavity, the eyes and other mucous 
membranes or skin. 

It was in 1930 that Adamantiades (1931) 
presented to the Medical Society of Athens the 
first recorded case of the condition which now 
bears the name of Behcet, and is known under a 
variety of titles, such as Behcet’s syndrome, 
Behcet’s disease, the triple syndrome of Behcet 
and the triple-symptom complex of Behcet. 

A few years later Whitwell (1934) and Nishi- 
mura (1935) reported cases with a similar 
combination of symptoms. 

In 1937 H. Behcet of Constantinople described 
what he believed to be a hitherto unrecognised 
clinical entity, in which there were associated 
oral, genital and ocular lesions. Subsequently 
he published further papers on this same syn- 
drome (Behcet, 1938, 1939 and 1940). 

Records show that the syndrome occurs most 
often in males and may appear at any age but 
predominantly in the third decade. 

Many of the cases show a marked cyclical 
variation in mitigation and exacerbation of symp- 
toms. 

There is no constancy in the order in which 
the lesions of the triple syndrome appear. It 
may take a long time before the associated 
lesions become manifest and in a case reported 
by Whitwell the complete clinical picture was 
not revealed for twenty-one years. Thus all 
three signs will not, in every case, be present 
simultaneously in each patient. 

The syndrome appears to have been known in 
partial form for many years and it is probable 
that the lesions described by Lipschutz in 1927— 
acute vulvar ulcer—and also periadenitis mucosa 
necrotica recurrens are of the same type. 


Oral Lesions 


The clinical manifestations 
consist of painful ulcers. 


in the mouth 
These lesions are 


usually discrete, vary in size and shape and may 
be found on the palate, pillars of the fauces, 
pharyngeal wall, tongue, lips, gingivee or buccal 
mucosa. 

The base of the ulcer is often covered with a 
greyish exudate and the margin surrounded by 
a vivid red halo. 

Some of the ulcers may be confluent, forming 
large necrotic areas with raised, indurated edges 
which tend to leave thickened, raised scars on 
healing. 


Ocular Lesions 

There is very considerable variation in the eye 
lesions. The gravest of these is chronic recurrent 
iritis with hypopyon and may lead to total 
blindness. Among the many ocular manifesta- 
tions reported are conjunctivitis, keratitis, 
episcleritis, corneal ulceration, retinitis, phlyc- 
tenules, iritis, iridocyclitis, choroiditis, neuro- 
retinitis hemorrhagica and iritis with hypopyon. 

The cases reported by Behcet in his early 
papers had episcleritis and corneal ulceration 
and did not have iritis with hypopyon. Kat- 
zenellenbogen (1946) reported hemorrhages into 
the retina and vitreous and it was these which 
contributed most to the loss of sight in two of 
his cases. 

The clinical picture is often dominated by the 
eye lesions and these may precede, coincide with 
or follow the oral and genital manifestations. 
While both eyes may be affected simultaneously, 
more often only one eye is involved for a time 
and after a variable period the other eye shows 
similar changes. 


Genital Lesions 

The genital lesions reported varied from 
herpes-like vesicles to very extensive ulceration, 
which appeared on penis, scrotum, inner aspect 
of thighs, in the male, and the labia majora in 
the female. Many left scars on healing. 

Relapsing epididymitis was found in several 
cases. 


fi 
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Other Symptoms 


While the above may be described as the more 
usual manifestations of this disease, several 
other symptoms have been recorded. 

Adamantiades observed periodic hydrops of 
the knee. Curth (1946) described attacks of 
arthritis, rheumatic pains and a variety of skin 
lesions, the most common appeared on the lower 
limbs in patches resembling erythema nodosum. 
Jensen (1941) and Ephraim (1944) demonstrated 
hyperactivity of the skin to many intradermal 
tests and controls. Thrombosis was found in 
the leg veins in the case reported by Prosser 
(1947) and in the inferior vena cava and central 
retinal vein by Whitwell. The frequency of 
chronic dyspepsia was stressed by Whitwell who 
noted that ulceration had been seen gastroscopic- 
ally in these cases. Knapp (1940) and Berlin 
(1944) had cases with neurological lesions. 


PATHOGENESIS 


The results of investigation have been dis- 
appointing. Behcet held the belief that the 
disease was caused and maintained by a focus 
of infection and had a virus xtiology. In his 
first case he reported the presence of inclusion 
bodies—a finding which has never been verified 
by any other investigator of this disease. 

He also maintained that in this patient eradi- 
cation of dental sepsis lessened the frequency 
of attacks. This experience was not shared, 
however, by many observers who searched 
diligently and removed all possible foci (Von 
Hippil, 1932; and Micheelis, 1937). 

The possibility that tuberculosis is an im- 
portant factor in the etiology of this disease 
P- widely discussed (Weekers and Reginster, 
1939). 

Feigenbaum and Kornblueth (1946) grew 
Staphylococcus aureus trom the blood and the 
aqueous humour and reported that these cases 
cleared up on systemic penicillin. It is un- 
fortunate that there was no follow-up in these 
cases. 

Katzenellenbogen failed to confirm Behcet's 
finding of inclusion bodies but contended that 
the disease bore a great resemblance to herpes. 
He submitted his case to repeated smallpox 
vaccination and after ten months the symptoms 
became much less marked. In assessing results 
the fact that the improvement may have been 
the usual cyclical variation in the disease, should 
not be forgotten. 

A close study of the published articles did 
suggest a relationship to the Mediterranean, as 
the cases reported came from countries bounding 
that sea. Adamantiades had one patient and he 
came from Greece; Behcet's cases were from 
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Turkey; Katzenellenbogen’s 3 patients were 
Arabs; O’Donnell’s (1947) case from Australia 
was a Greek; Gray’s (1950) was from North 
Africa and Curth’s (1946) patient in the United 
States was of Italian parentage. 

The bacillus of Crassus has been isolated 
frequently from the ulcers. The results of blood 
counts were within normal limits and the W.R. 
failed to produce a reaction (Katzenellenbogen, 
1946). 

Prosser found the pathology of the skin 
lesions to be primarily a venous thrombosis 
and it is worthy of note that Berlin described 
thrombosed vessels in the genital lesions. 


DIFFERENTIAL DIAGNOSIS 

The diagnosis of this uncommon disease is not 
without its difficulties and occasionally may call 
for consultation between dermatologist, oph- 
thalmologist, physician, gynecologist and stoma- 
tologist. 

The conditions to be excluded are those affect- 
ing the oral cavity, the eyes and other mucous 
membranes or skin. 

Amongst those, erythema multiforme exuda- 
tivum, Reiter’s disease, ectodermosis erosiva 
pluriorificialis, Sjogren’s syndrome, human form 
of foot and mouth disease and herpes should be 
considered. 

Erythema Multiforme Exudativum of Hebra 
(Stevens-Johnson Syndrome) (see Wright, 1947 
and Moodie, 1950).—This clinical entity has 
several distinct features which differ from 
Behcet’s syndrome. The oral lesions consist of 
an eruption of erythematous macules in which 
vesicles form. These become eroded and an 
ulcero-membranous stomatitis is found in a 
typical case. The cutaneous lesions are character- 
ised by the formation of papules, macules, 
erythema iris lesions or vesicles. Distribution is 
symmetrical and extends up the extensor sur- 
faces of arms and legs to the side of the neck and 
face, and up the legs and thighs to the trunk. 
The ocular lesion is a catarrhal conjunctivitis 
which may become purulent causing ulceration 
or panophthalmitis. Fever is a symptom. 

Reiter's Disease (see Reiter, 1942; Baxter, 1946; 
Willcox, 1947; Quintin ef al., 1948; Morrison, 
1948; french, 1950).—The prominence of 
joint symptoms should assist in the diagnosis of 
this disease. The triad of arthritis, urethritis and 
conjunctivitis was described by Reiter in 1916. 
In a well-developed case of this disease oral 
lesions are often found. These consist of areas 
of ulceration with hemorrhagic crusts. 

Ectodermosis Erosiva Pluriorificialis—This is 
considered by some to be a distinct clinical 
entity. Klander (1937) draws attention to its 
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resemblance to the human form of foot and 
mouth disease and its relation to erythema 
multiforme exudativum. There is ulcerative 
stomatitis and the pharynx is often involved. 
Eye lesions show conjunctivitis, keratitis and 
cicatrisation. Genital lesions are urethritis, 
ulceration of vagina or balanitis. Cutaneous 
lesions may consist of varicelliform eruption 
with purpura on extremities. 

Sjogren’s Syndrome (see Henderson, 1950; 
Sjogren, 1933; Morgan and Raven, 1952).— 
Sjogren described in 1933 a syndrome character- 
ised by dry eyes (kerato-conjunctivitis sicca), dry 
mouth (xerostoma), recurrent parotid swellings 
and polyarthritis. Ulcers of mouth, cracked lips, 
and a tongue, bald and fissured, may present as 
the oral lesions. No real difficulty should 
present in the differential diagnosis. 

Human Form of Foot and Mouth Disease.— 
Since the establishment of the virus causation 
there have been few authentic cases recorded of 
occurrence in man (Dingosz, 1943). The course 
of the accepted cases has been short in duration, 
with appearance of vesicles in the mouth, on 
the lips and on the hands near the finger tips 
but with no genital lesions or ocular involvement. 

Pemphigus (see Stern, 1949).—In addition to 
the bullous involvement of the skin, various 
ocular and oral lesions are often found in this 
condition. Unpleasant, discharging skin lesions 
and positive Nikolsky sign (separation of the 
surface epithelium on forcible stroking) are 
distinguishing clinical features. Several labora- 
tory tests can be used, such as a Pels-Macht and a 
complement-fixation reaction used by Urbach. 

Herpes.—Ocular-oral manifestations are of 
very special interest in those two proved virus 
diseases—herpes simplex and herpes zoster. 

Herpes simplex lesions are confined to the 
lips and mouth in the vast majority of cases. As 
a secondary recurrent manifestation severe 
ocular inflammation may appear. While a 
herpetic conjunctivitis does occur, the cornea is 
the main site of herpetic infection. 

Herpes zoster virus is neurotrophic, affecting 
nerve ganglia. The lesion is characterised by 
vesicles in the area supplied by the affected 
sensory nerve. The condition may present with 
involvement of the ophthalmic, maxillary or 
mandibular division of the trigeminal. In a 
fully developed case the diagnosis presents no 
difficulty. 

TREATMENT 

Reports published to date show that no form 
of treatment has proved very effective. 

Removal of focal sepsis (Behcet, 1940), 
administering sulphonamides (Knapp, 1940), 
penicillin (Curth, 1946), stovarsol, arseno- 
benzene derivatives, multiple vitamins (Knapp, 
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1940), antihistamines (Whitwell, 1947), trans- 
fusions (Cavara, 1940), multiple vaccinations 
(Katzenellenbogen, 1946) have all been tried. 

Many other forms of treatment have been 
tried by various clinicians and being unsuccessful 
the results were not published. Included amongst 
these are gold salts (myocrisine and sanocrysine), 
arsenical preparations, antrypol, intravenous 
T.A.B., anticoagulants and the newer antibiotics. 

The results obtained in one of the cases 
reported below in which A.C.T.H. was used, is 
promising. 

Four CASES 

The following are reports of 4 cases of Behcet’s 
syndrome admitted to Central Middlesex Hospital 
in 1952. 

Case I.—Mrs. H., aged 32, was referred to my 
out-patients. She had been suffering from ulcers of 
the mouth for over four years and many forms of 
treatment had been given at other hospitals. Her 
medical practitioner wrote that the ulcers had recently 
assumed a more severe form. 

She had suffered from pulmonary tuberculosis and 
received treatment in a sanatorium in 1946. She 
made a good recovery. In 1950 she developed a 
duodenal ulcer which responded to treatment by 
rest and diet. 

She stated that the ulcers of the mouth were small 
when they first appeared in 1948, usually came singly, 
healed in two to three weeks and a fresh ulcer de- 
veloped in six to eight weeks. In the four years she 
observed a gradual alteration in time of onset to a 
regular cycle of about four weeks. In the last few 
months the ulcers were larger, deeper and more 
painful. 

Examination showed two ulcers in the mouth— 
one on the soft palate close to the uvula and the 
other on the inner aspect of the lower lip close to the 
left angle of mouth. They were about | cm. in 
diameter with raised, hard edges, green-grey base 
and surrounded by a bright red halo. 

Investigations showed—W.R. negative; normal 
blood picture; blood culture sterile; smear from 
ulcer showed streptococci; chest X-ray revealed old 
healed lesion. 

Treatment consisted of | per cent aureomycin 
ointment to ulcers, Tab. Benerva Co. and intra- 
venous N.A.B. 

Two weeks after treatment was started and when 
the oral ulcers appeared to be healing rapidly, the 
patient developed a genital lesion—an ulcer of the 
vulva which increased in a few days to about 2 in, 
by 1 in. in size. The patient was admitted. 

The genital lesion failed to show signs of healing 
for nine weeks. Various antibiotics and many local 
applications were tried. Aureomycin ointment was 
being used on the ulcer of the vulva at the time heal- 
ing commenced. 

Difficulties were experience in obtaining supplies 
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of cortisone or A.C.T.H. to use in this case and 
satisfactory resolution had taken place before 
A.C.T.H. was forthcoming. 

However, about one month after leaving hospital 
this patient had an acute exacerbation and large 
painful ulcers developed in the mouth and on the 
vulva. 

She was put on A.C.T.H. at once and the response 
to this treatment was so rapid that the improvement 
was quite dramatic. The dose given at the com- 
mencement was 25 mg. by injection six hourly and 
this was reduced after three weeks to twice daily and 
later to 6 mg. twice daily. 

So far it has been found necessary to maintain 


this dose in order to keep the patient free from 
symptoms. 


her medical practitioner to my out-patients. History 
of ulcers of mouth, recurring at intervals varying 
from three weeks to three months over the past 
twelve to fourteen years. In the previous three 
months the ulcers of mouth had become larger and 
more painful. Examination revealed phlyctenules in 
one eye and presence of two large vulvar ulcers. 

This patient is being treated with terramycin 
tablets, aureomycin ointment and Tab. Benerva Co. 
Healing of all ulcers is taking place. 


Case III.-Miss S., aged 15 years, was admitted 
to a medical ward from a hospital in the provinces. 

Investigations showed this to be a case of Behcet's 
syndrome with several manifestations not previously 
recorded in published reports of this disease. 


The ulcers of the mouth were large, deep and very 
painful; the genital lesions were troublesome; the 
patient was febrile; the spleen was enlarged. There 


BRITISH DENTAL JOURNAL 


May 5, 1953 


were many lesions resembling erythema nodosum on 
the lower limbs. 

Aureomycin by oral administration, while it 
lowered the temperature, did not appear to affect 
other symptoms. 

Administration of A.C.T.H. produced initial 
healing of all lesions but it is too early to assess 
final results. 

Case IV.—Mr. M., aged 36, gave a history of 
symptoms for four years. In this period he had oral 
lesions, iritis, epididymitis and thrombosis. 

He had a long stay in hospital. Response to 
treatment was slow but after repeated courses of 
aureomycin there was considerable amelioration of 
symptoms. 

SUMMARY 

The triple-symptom complex of Behcet is a 
definite clinical entity. 

Consequent upon long delay in the develop- 
ment of the complete clinical picture, in many 

cases the syndrome may present at first in partial 
form. In 2 of the 4 cases recorded above the 
patients had aphthous ulcers for many years 
without other evidence of the triple syndrome. 

While publications reveal that there is no 
effective treatment for this disease we await 
expectantly for reports on results obtained with 
cortisone and A.C.T.H. 

In view of the obscure etiology and the 
prominent oral manifestations, this entity may 
interest the research worker in oral medicine. 
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General Characteristics with a Report of a Case First Diagnosed in the Mandible 


MULTIPLE myelomata are neoplasms formed 
in the bone-marrow. Fortunately they are com- 
paratively rare, but they can cause great pain 
and in the end usually defy attempts at treatment. 

Very few cases have been reported where the 
first lesion to be discovered has been in the jaws. 
Two such cases have been noted by Wolff and 
Nolan (1944) and Meloy, Gunter and Sampson 
(1945). Whatever the original site of the neo- 
plasm, the other red-marrow bones are usually 
also affected—as is implied in the name 
* multiple ** myeloma. The ribs are practically 
always involved, often with pathological frac- 
tures, and also the calvarium, vertebra, sternum, 
clavicle and pelvis. In the mandible, the angle, 
being the site of red bone-marrow, is the area 
usually involved. Authorities vary in their 
opinion as to whether there is a primary lesion 
and metastatic involvement of the other bones, 
or whether it occurs simultaneously in the 
different bones. It occurs twice as frequently in 
males as among females and the patient is 
usually over 50. However a case is at present 
under observation in a boy aged 7 years in which 
the lesion initially diagnosed was in the tibia. 
Solitary lesions are rare, over 90 per cent of 
cases occurring as multiple tumours. 

Pain is the outstanding feature, although this 
may not be evident at the outset. Of a neuritic 
type, it is intermittent, insidious and radiating, 
passing off and recurring with progressively 
increasing intensity until the fatal termination of 
the disease. Control of pain becomes the object 
of the treatment. Many cases originally complain 
of backache with limitation of leg movement and 
inability to lift anything heavy. 

As would be expected from the nature of the 
tissue involved secondary anemia is exhibited. 
Ata later stage damage to the kidneys is common 
and a cause of death in many cases. Pathological 
fracture of the involved bone is common. 

The expectancy of life ranges from six months 
to over two years, although such wide variations 
occur in the response to treatment that the 
assessment of this is difficult. There is no ab- 
normal blood chemistry, but Bence-Jones bodies 
or other proteins are found in the urine in a 
high percentage of cases. 

Microscopical examination of a biopsy will 
show closely packed round, oval or egg-shaped 
cells with eccentrically placed nuclei resembling 
plasma cells. There is no evidence of bone 
formation in the lesions. 
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Radiographic Appearance.—The classical pic- 
ture of multiple myeloma is that of multiple 
punched-out radiolucent areas. This may be 
well illustrated in the skull. The X-ray appear- 
ance is due to tumour tissue replacing the bone. 
There is no evidence of osteoblastic activity 
about the areas of bone resorption. The co- 
alescence of these small areas into a diffused 
mass may be misleading when a film of the 
originally discovered lesion is examined. The 
ribs show areas of expansion and lack of 
continuity. Involvement of a vertebra is liable 
to result in its collapse. 


TREATMENT 

No specific cure has been found for this 
condition. Sporadic single cases have benefited 
from one or other of the many forms of therapy 
tried. The main objects of treatment are relief 
of pain, avoidance of pathological fracture, and 
a reduction of pressure caused by swellings. 

X-rays and radium radiation directly to the 
lesions may provide temporary relief but appear 
to have no effect on the course of the disease. 

Radioactive phosphorus has been used but this 
treatment is not free from disadvantages. 


Urethane, a cytotoxic agent more often used 
in the treatment of leukemias, is claimed to 
have given good results in a single case by 
Weder (1950). 

Stilbamidine has been widely used with vari- 
able results. It is an aromatic diamidine which 
is given with a low protein diet. The original 
paper on the use of this drug was by Snapper in 
1946. An interesting feature reported by him, 
and also noticed in a case now undergoing 
treatment at the Radium Institute, is that the 
injections of stilbamidine are liable to produce 
severe pain in areas of distribution of the tri- 
geminal nerve. In our case this occurs in the 
forehead while the stilbamidine is being injected. 
This patient has a collapsed vertebra and paraly- 
sis of the lower half of the body. Deep radiation 
to the region of the collapsed vertebra and 
stilbamidine have reduced the pressure and 
increasing movement is being obtained. In 
other cases trigeminal pain has come on after 
injections and may last for several weeks. In 
all cases it has eventually subsided. 


Nitrogen Mustard.—This treatment 
cussed in the case histories. 


is dis- 


CASE HISTORIES 


Case I was a man aged 58 and is of particular 
interest in that the condition was diagnosed entirely 
as a dental case. The patient was admitted to the 
ward at the request of his doctor because of hemo- 
rrhage from the mouth, although this had actually 
stopped when he was admitted. No outstanding 
characteristics were noted in the appearance of the 
patient. He was endentulous and in possession of 
full upper and lower dentures. The source of the 
hemorrhage had been a cut made by the buccal 
flange of the lower denture. The dentures had been 
worn satisfactorily for many years, and it seemed 
probable that the trauma was secondary to what 
appeared to be a swelling in the retromolar area. 
Radiographs of the area were taken. One of these 
is shown in fig. | and suggests a diagnosis of malig- 


Fic. 1 (Case 1). 
lesion. 
fracture. 


Radiograph showing extent of the 
The mandible is on the point of pathological 


nancy. The mandible is on the point of pathological 
fracture. A biopsy was performed to determine the 
nature of the malignancy and the report of the 
pathologist gave the diagnosis plasma-celled mye- 
loma (fig. 2). In view of this report radiographs were 
taken of the skull and the ribs. No areas were seen 
in the skull, but two or three rounded areas of 
destruction were noted in the ribs. This led to the 
diagnosis of multiple myeloma. 


At this time the patient had neither pain nor 
anemia. The pathologist’s report on an examina- 
tion of the patient's urine stated that there was a 
large deposition of unidentified protein bodies. 


Treatment.—The first object in treatment was to 
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Fic. 2 (Case 1).—Photomicrograph of biopsy specimen. 
600. 


avert a pathological fracture of the mandible, and 
delay any onset of pain. Once the multiple nature of 
the condition had been determined, the patient was 
passed to the Radium Institute for treatment. 
Remedial treatment by the use of radium could not 
be undertaken because of the multiplicity of the 
lesions, but the main lesion at the angle of the jaw 
was irradiated in order to delay or prevent the 
impending fracture. For the other lesions a course 
of nitrogen mustard treatment was initiated. This 
consists of several intravenous injections of 5 mg. of 
nitrogen mustard, the actual dosage varying with the 
body weight. Nitrogen mustard has a depressing 
effect on the active red bone-marrow cells and thus 
whilst having an ameliorative action on the neo- 
plasm, and, particularly, relieving the pain, it also 
increases the characteristic anemia. For this 
reason supportive liver therapy is also given. 

In this case a certain amount of sclerosis of the 
original lesion was obtained but the condition 
proceeded to a fatal conclusion in nine months. 


Case II.—-A different response to the use of nitro- 
gen mustard is demonstrated by the case of a woman 
patient of the Institute. She had several lesions and 
suffered great pain. After a course of six injections 
her pzin ceased and, whilst there was no evidence of 
radiological change in the lesions, she had a happy 
pain-free life for over two years with no further 
treatment. She eventually died from a cause 
unassociated with her myelomatosis. 


Case III.—The radiographs (figs. 3 and 4) show 
the classical appearance of multiple myeloma and it 
should be noted that mandibular lesions can be 
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Fic. 3 (Case I/1).—Radiograph showing the classical 


picture of small punched-out lesions. 


seen. The original complaint was neuritic pains in 
the chest. After a primary chest X-ray, the skull 
pictures were taken as confirmatory evidence. In 
this case death occurred within a few weeks. 
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Fic. 4—Antero-posterior radiograph of Case If. 
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THE VARIATIONS IN THE FORM OF THE MANDIBLE 


By N. B. B. SYMONS, M.Sc., B.D.S. 
Dental School, University of St. Andrews, Dundee 


It has been indicated previously (Symons, 
1951) that in the lower jaw a basic element, the 
mandible proper, can be defined on develop- 
mental grounds, on which the other, secondary, 
parts are built up (fig. 1). It would follow then 
that the form of the mandible will primarily be 
produced by the direction and amount of 
growth of the basic element and secondarily by 
the extent to which the other, secondary alveolar 
and muscular parts are added, all within a 
genetically established pattern. I have tried, 
therefore, first to find what variations may occur 
in the basic element and then to see how the 
alveolar and muscular elements are modified by 
the basic element. 


Fic. 1.—Diagrammatic representation of the mandible, 
showing the secondary parts, muscular and alveolar, built- 
up on the basic element. (Courtesy of Dental Record.) 
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THE Basic ELEMENT 

The mandible proper is first represented, early 
in pre-natal life, by a trough of bone in which 
lie the inferior dental and incisive nerves. This 
bony trough may be described as the primary 
neural part of the mandible proper. The growth 
in length of the mandible proper is subsequently 
dominated by the activity of the condylar 
growth centre. This first appears as a mass of 
secondary cartilage during the third month of 
feetal life behind and in line with the primary 
neural part of the mandible proper, and is 
added to by the proliferation and transformation 
of the cells of the fibrous-tissue layer covering 
the articular surface of the condyle. The 
cartilage is gradually removed and is replaced by 
bone from beneath. This process of growth and 
replacement continues until the end of the second 
or the beginning of the third decade. The extent 
to which the condylar growth centre has contri- 
buted to the mandible even by five months of 
foetal life may be seen in fig. 2A, and at the time 
of birth in fig. 28. In these mandibles the bone 


A B 
Fic. 2.—Radiographs of the mandible. 


(A) Five 


months’ foetal life. (Courtesy of 


(B) Time of birth. 
Dental Record.) 


replacing the condylar cartilage appears as a 
tapering formation passing through the ramus 
from the condyle into the body of the mandible. 
Membrane-bone has been built up as apophyses 
or bony flanges, above and below the formation 
for the attachment of the muscles of mastication, 
sharply outlining the formation. 

This formation was considered by Walkhoff 
(1902) to be the primary trajectory of the 
mandible and the expression of the back-thrust 
of the jaw in a longitudinal direction, since, being 
unaware of its developmental origin, he thought 
of it as of purely mechanical significance. At 
the same time Walkhoff drew attention to a 
change in the line of the formation which 
occurred soon after birth, this change being a 
bending or curvature which he attributed to the 
growth of the teeth and the development of the 
alveolar process. This curvature he considered 
became stronger as new teeth came into function 
in a backwards direction. However, if the 
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condylar bone formations in fig. 2A and fig. 2B 
are examined carefully it will be seen that even 
at these stages, that is long before any teeth have 
appeared in the mouth, the formations are al- 
ready curved. In support of his views Walkhoff 
figured three mandibles of two, four and six 
months respectively. 

These jaws illustrate the curving shape of the 
condylar bone formation very well. However, 
the condylar formation shows a greater degree 
of curvature in the four months’ specimen than 
in the one of six months. Thus it would seem 
that a greater curvature is shown from the 
beginning by some formations than others. 
That wide differences are possible is illustrated 
in fig. 3. In one mandible of soon after birth 


Fic. 3.—Radiographs of the mandible. 
the ‘‘ straight-line’ type of condylar 


(A) Showing 
formation. 
(B) Showing the curved type of condylar formation. 


the axis of the condylar bone formation is 
almost a straight line (fig. 3A). In the other 
mandible, of the time of birth, the formation 
already shows a very marked curvature (fig. 3B). 
Mandibles showing less marked variations in 
the shape of the formation can also be found. 
That wide differences in shape of the condylar 
bone formation may be seen from a very early 
stage in foetal life, as well as after birth, may be 
appreciated by a comparison of figs. 4 and 5. 
Here again the “ straight-line’ and curved 
varieties of the formation are to be seen, and in 
foetuses measuring 120 mm. C.R. length (about 
16-17 weeks). The same variations can be seen 
as early as the 80 mm. C.R. length stage in 
cleared specimens which have been stained with 
alizarin, as in the technique described by True 
(1947). 

These variations in the line of the formation 
must be due to the direction in which the growth 
of the secondary cartilage and its replacement by 
bone take place at the condyle and not to a 
rearrangement of trabecule for mechanical 
reasons as Walkhoff thought. These are indi- 
vidual differences which appear early in the 
growth of the mandible and probably are 
continued throughout the growth period of the 
secondary cartilage of the condyle. It is not 
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Fic. 4.—Radiograph of the head of a foetus of 120 mm. 
C.R. length, showing the “straight-line “type of condylar 
formation. 


5.— Radiograph of the head of a foetus of 120 mm. 
C.R. length, showing the curved type of condylar 
formation. 


possible to trace the condylar bone formation 
much beyond six months after birth as about 
this time it usually commences to fade out. No 
doubt this is due to the slower increments of 
bone at the condyle and the gradual resorption 
of the older bone in the reorganisation of the 
internal structure of the mandible occurring 


after this time. In two mandibles, however, 
one of fifteen months and the other of sixteen 
months, the condylar bone formation can still 
be faintly discerned. In one the “ straight-line ” 
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Fic. 6.—Radiographs of mandibles showing the 
presence of the condylar formation during the second 
year. (A) Mandible from a child of 15 months with the 
** straight-line *’ type of condylar formation. (B) Mandible 
from a child of 16 months with the curved type of 
condylar formation. (Courtesy of Dental Record.) 


type of formation may be seen (fig. 6A), while in 
the other the curving form appears (fig. 6B). 
Thus these extreme variations can be found not 
only at the first appearance of the condylar bone 
formation in feetal life but as late as the second 
year after birth and at all the intermediate stages. 

Although it is impossible to trace the formation 
after the middle of the second year at the most, 
yet it can be seen from very early in feetal life 
and so a relatively long period is covered, 
moreover, this is one which must be of the 
greatest importance in establishing the typical 
individual form of the mandible. 

It seems highly probable that the variations 
demonstrated in the condylar bone formation 
may be largely responsible for the wide variations 
that are well known to occur in the form of the 
adult mandible. 

It is generally accepted that the size of the 
mandibular angle changes between infancy and 
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adult life, becoming less obtuse with increasing 
age; that is, apart from the senile edentulous 
mandible. Hellman (1927), however, queried 
this view and appeared to believe that in any 
individual the mandibular angle altered little 
throughout life. It is possible that these two 
apparently opposed views are not irreconcilable. 
In the case of those mandibles with a “ straight- 
line” formation of the basic element the 
mandibular angle will remain the same through- 
out growth, provided that membrane bone is 
deposited in the same proportion on the inferior 
aspect of the basic element. In the case of those 
mandibles with the curving form of the basic 
element the mandibular angle will gradually 
become smaller as the curve of the formation is 
built up by growth at the condyle. 


THE ALVEOLAR ELEMENT 

In the case of two mandibles in which the 
form of the basic element or mandible proper 
varied widely, then the resulting distribution of 
the alveolar bone would differ considerably. It 
has previously been demonstrated that the angle 
formed by the occlusal plane and the ramus 
part of the basic element of the mandible is 
relatively constant in adult mandibles (Symons, 
1951). In other words when two mandibles are 
superimposed on a line, representing the ramus 
part of the mandible proper, drawn from the 
centre of the condyle to the mandibular foramen, 
the occlusal planes of the two jaws fall parallel 
to each other. This is shown diagrammatically 
in fig. 7. In this where two mandibles with 


Centre of 
condyle 


Occlusal plane 


Curved form of 
basic element of 
mandible 


Mandibular 
foramen 


‘Straight-line’ form 
of basic element 
of mandible 


Fic. 7.—Diagram illustrating the effect of different 
forms of the basic element of the mandible on the 
distribution of the alveolar bone. 


widely differing forms of the basic element are 
represented the effect on the distribution of the 
alveolar bone may be seen. In one jaw the 
depth of the alveolar bone is fairly uniform 
along the length of the body of the mandible, 
while in the other the depth of the alveolar bone 
is very much greater at its anterior end than 
posteriorly towards the ramus. The alveolar 


bone may be considered as a “* filling-in * bone 
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which accompanies the teeth in their rise to the 
occlusal plane. Though it will modify the form 
of the jaw, its own arrangement is dictated by 
the form of the basic element of the mandible, 
in its relation to the plane of the occlusion. 

If the basic element of the mandible should 
continue to be formed throughout the whole 
growth period in a “ straight-line” direction, as 
in the jaw in fig. 3a, then the amount of alveolar 
bone necessary to approximate the lower anterior 
teeth to the level of the upper teeth would be 
very considerable. Presumably there is a limit 
to the formation of alveolar bone and so in 
certain circumstances the true plane of occlusion 
might not be reached. In this way a condition of 
open-bite could be produced, such as is found 
in those cases which are not merely associated 
with a failure of growth of the premaxillary part 
of the upper jaw. This condition would be made 
worse, of course, by an excessive downgrowth 
of the maxilla. 


THE MUSCULAR ELEMENT 


It was thought that the breadth of the ramus, 
which is formed by the muscular apophyses or 
bony flanges on each side of the basic element 
of the mandible, might have, throughout the 
growth of the mandible, some constant relation- 
ship to mandible form. This had already been 
suggested by Rushton (1948). As described 
previously, there is a continued addition to the 
length of the basic mandible, throughout the 
growth period, at the condyle. This must 
necessitate a constant increase in the breadth of 
the ramus since the temporal apophysis is 
carried forward by this growth, and as the 
posterior border of the ramus keeps a constant 
relationship to the condyle throughout growth, 
the masseter—medial pterygoid apophysis must 
obviously be built backwards at the same rate 
as the mandible is pushed forwards. 

To investigate this, the Bolton Study records 
of Broadbent were employed. Each of the eleven 
figures representing the facial growth of an indi- 
vidual from one month to nine years (fig. 3 A, 
B, C, D, E, F, and fig. 4 G, H, I, J, and K from 
Broadbent, 1941) were treated as shown in fig. 8, 
a modified reproduction of fig. 4 G in the Bolton 
series. In this, the points A and B are taken on 
the posterior and anterior borders of the ramus 
of the mandible respectively, so that AB is a 
minimum and AB can then be defined as the 
breadth of the ramus of the mandible. The 
tangents to the mandibular outline at A and B 
are parallel and a third parallel tangent is drawn 
at point C which is the most forward point on 
the anterior border of the body of the mandible. 
Each of these three tangents is perpendicular to 
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the Frankfurt plane. The distance XY on the 
Frankfurt plane between the tangents at A and 
B gives the breadth of the ramus of the mandible, 
and the distance XZ on the Frankfurt plane 
between the tangents at A and C is proportional 
to the length of the mandible. These lengths 
were measured for each of the eleven stages and 
from the figures obtained XY was expressed as a 
percentage of XZ. This is given in Table I. 


TABLE I 
Showing ramus breadth (XY) expressed as a percentage of 
mandibular ‘ength (XZ) in the same individual at eleven stages 
from one Month to nie Years 


XY as 
Percentage 

Stage of XZ 

A 


B 
Cc 
D 
E 
F 
G 
H 
I 
J 
K 


13-7% 


Average 


The constancy of this percentage is apparent. 
The average figure is 43-7 per cent and the 
greatest deviations from this figure are 42-3 per 
cent and 45-8 per cent, that is a variation of 
only 1-4 per cent and 2-1 per cent respectively. 
In order to confirm this, the same procedure 
was carried out with the eight stages in the 


G 5 yr. 


Fic. 8.—Diagram showing the method used for 
estimating ramus breadth in relation to mandibular 
(Modified from Broadbent, 1941.) 


length. 
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Bolton Study records of Broadbent (fig. 8 M, 
N, O, P, and fig. 9 Q, R, S, and T from Broad- 


Fic. 9.—Diagrammatic representation of two adult 
mandibles of very different proportions. 


bent, 1941) representing the development of a 
second individual from nine to eighteen years. 
The figures obtained from a measurement of 
this series are given in Table II in the same way 
as before. 


TABLE II 


Showing ramus breadth (XY) expressed as a percentage of 
mandibular length (XZ) in the same individual at eight stages 
from nine to eighteen Years 


XYasa 
Percentage 
Stage of XZ 
M 42-90% 
N 
oO 45-2% 
P 46-6% 
Q 
R 
S 
43°7% 
Average 44:5% 


The average for the percentage figures is 44-5 
per cent and the greatest deviations from this 
are 42-6 per cent and 46-6 per cent, that is a 
variation of 1-9 per cent and 2:1 per cent 
respectively. Thus the same relative constancy 
is shown by the percentage figure for XY, that 
is by breadth of ramus, in the second subject. 
As a further check, the same procedure was 
carried out with the eight stages shown in 
fig. 19 from Broadbent (1937). These represent 
the development of a third subject from about 
birth until eight and a half years. The average 
for the figures giving XY as a percentage of XZ 
in these eight stages is 44-8; the greatest devia- 
tions from this are 43-1 and 47-1 per cent, that 
is, a variation of 1-7 and 2-3 per cent respectively. 
Thus the breadth of the ramus would appear to 
be proportional to the amount of growth of the 
basic mandible. That this proportion is not the 
same for mandibles of all races is evident even 
without measurement (fig. 9). The shape of the 
ramus will be dependent on the hereditary back- 
ground of the individual, but, that being given, 
it alters harmoniously with the total mandible. 
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SUMMARY 


(1) There are considerable individual varia- 
tions in the form of the basic element of the 
mandible. 


(2) The distribution of the alveolar bone 
appears to be largely dependent on the form 
of the basic element. 

(3) The breadth of the ramus of the mandible 
bears a certain proportion to the length of the 
basic element of the mandible which is constant 
for each normal individual during growth. 


AN apparatus for the recording of centric 
relationship under biting pressure has recently 
become available to the author through the 
courtesy of Dr. F. E. Perkins, Avenue President 
Wilson, 165-12, Rio de Janeiro. It has been 
used for a series of clinical cases. The following 
communication describes the apparatus, the 
technique employed, and results achieved. 

The only certain method of recording the 
centric relationship is by the use of “ Gothic 
Arch ™ tracing introduced by Dr. Gysi in 1910. 
The Gothic Arch consists of a visible permanent 
record of the movement of the mandible in a 
horizontal plane. The two lateral movements 
are recorded, and the two resulting lines are 
found to meet at an angle. This angle records 
the point of centric relationship. The recording 
may be made either external to the mouth, or 
within the oral cavity. In the latter case, the 
size of the tracing is small as the recording point 
is nearer to the temporomandibular joints, but 
the leverage applied to the bite blocks, being 
also sma!l, minimises the tendency for the blocks 
to become unseated. The external recording 
gives a larger tracing but causes an increased 


Fic. 1.—The parts of the apparatus. 
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tendency for the blocks to be tilted out of 
position. 

The apparatus consists of two “ major” 
planes, one “ minor” plane and one tracing 
point (fig. 1). It is in effect an intra-oral Gothic 
Arch tracer, and appears in use to be both simple 
and completely reliable for the establishment of 
centric relationship. 

Both major planes are curved in the frontal 
and sagittal directions to a general approximation 
to the curves of Spee and Monson, and both 
have dome-shaped hollows in their palatal areas, 
that in the upper, convex upwards, and that in 
the lower, convex downwards. This apparent 
serious encroachment on the tongue space does 
not seem to inconvenience the patient at all 
during the period that the apparatus is in the 
mouth. The margins of the domes are provided 
with a rim and one triangular and two square 
lugs, which provide positive location of the 
tracing point and the minor plane which are 
interchangeable, enabling the tracing to be made 
on the upper by the lower or vice versa, according 
to the operator’s preference. The apex of the 
tracing will point backwards or forwards 
respectively. Since the intermaxillary pressure 
is applied centrally within the alveolar arch, 
there is no tendency for either bite block to tilt. 


TECHNIQUE 

Wax bites are used in the usual way, trimmed 
to give even meeting at an acceptable vertical 
dimension, appropriate freeway space being 
allowed. Both blocks are next reduced in height 
by 1-5 mm. to allow for the thickness of the 
major planes which are next warmed and 
pressed into place on the occlusal surfaces of the 
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wax rims. At this stage it is advisable to return 
the blocks with the planes attached to the mouth, 
in order to establish that sufficient allowance has 
in fact been made for the thickness of the planes 
and the freeway space. It is also helpful if the 
two curved planes can be aligned with each 
other by slight pressure. This is easily effected 
if the planes and superficial wax are still slightly 
warm. 

The tracing point and minor plane are now 
added, one in the upper dome and one in the 
lower. The two planes will now be held apart 
about 0-5 mm. by the contact of the tracing 
point and minor plane. This separation allows 
the patient to execute mandibular movements 
without interference from the standard curves of 
the major planes, and yet does not affect the 
centric relationship of the condyles in the 
glenoid fossz since the movement of the mandible 
from centric working bite to the resting bite is 
purely a hinge action and no protrusive move- 
ment occurs in the 2-3 mm. range of the freeway 
space (Thompson, 1946). The possibility of 
bite raising is overcome later. The complete 
apparatus is now inserted in the mouth, and the 
patient requested to close the jaws together and 
maintain contact while sliding the mandible 


Fic. 2.—The parts assembled for use. The tracing pro- 
duced can be seen on the minor plane. 


from side to side. Three or four movements to 
each side are normally sufficient to produce a 
perfectly definite tracing on the minor plane 
(figs. 2 and 3). As soon as this is established, the 
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minor plane is removed and a small hole drilled 
at the apex “A”’ of the Gothic Arch tracing with 
a rose-head bur. This done, the minor plane is 
returned to its place and the complete assembly 


Fic. 3.—Diagram of the minor plane showing the 
form of tracing produced and indicating the apex “A” 
where the hole is drilled. 


reinserted. The patient is again requested to 
slide the mandible from side to side. The tracing 
point almost immediately slips into the. hole at 
the apex of the tracing, and the patient, no 
longer able to slide, has his jaw held in true 
centric relationship by the locking of the point 
in the hole. This also disposes of the slight 
degree of bite raising produced when the tracing 
point was first inserted. 

While the patient holds this position the two 
blocks are locked together, perhaps the most 
convenient method being with warmed wire 
staples which will reach across the edges of the 
metal planes. Median, lip and canine lines, and 
any other markings and information normally 
used can now be recorded, and the blocks with 
models are ready for articulation. 


The minor planes can be used several times, 
firstly because it has been found satisfactory to 
fill the drilled holes with soft solder, and secondly 
because it transpires that the tracings seldom 
appear on exactly the same spot. At least six 
tracings can readily be taken on one minor 
plane. 

There have been fairly frequent references to 
similar bite recording techniques in the American 
journals over the past few years, but little or 
nothing in the British periodicals. It is felt that 
the method could be advantageously used in this 
country as a certain and simple way of obtaining 
a correct bite. The method has particular value 
in relation to the awkward or unco-operative 
patient and to the patient with the seemingly 
endless series of unrelated “ bites.” 


; 
a 
4. 
é 
| 


CASE HISTORIES 


(1) Mr. S., aged 23, had never worn dentures of 
any sort, but as a result of a motor accident was 
reduced to the edentulous state; other injuries 
sustained at the same time had seriously under- 
mined his self-confidence, and he was far from 
convinced that the provision of dentures would do 
more than add to his inconveniences. The mandible 
itself was damaged and had a very considerable 
left lateral displacement, coupled with a jerky and 
unpredictable, but nevertheless extensive, range of 
movement. After rather more than the usual number 
of lateral excursions, a perfect Gothic Arch was 
produced. Subsequent procedures followed the 
normal routine, and full anatomical teeth were 
used. The dentures have now been in use for three 
months, and, apart from one small peripheral easing 
a week after insertion, at which time the patient 
expressed himself both delighted and astonished at 
the ease with which he could eat and speak, he has 
not returned, despite requests to present himself for 
checking 


(2) Miss K., aged 68, had worn full dentures for 
three years during which time she had had four sets, 
none of which had proved satisfactory. Previously 
she had only natural anterior teeth in her mouth for 
some years, and so had become accustomed to 
highly abnormal chewing movements. She accord- 
ingly found difficulty in giving a normal bite. Once 
more an increased number of lateral excursions were 
required before a definite sharp Gothic Arch was 
produced. Subsequent procedures were again 
routine and full anatomical teeth were used. The 
patient returned for check after one week and slight 
easing was carried out. Subsequent check after two 
months revealed that no further attention was 
required, and completely satisfactory and comfort- 
able use to have developed after a short period of 
awkwardness while the patient was overcoming the 
improper chewing habits referred to originally. The 
provision of dentures constructed to a true centric 
relationship seems to have solved this patient's 
difficulties. 


These two cases have been selected from among 
the much larger number done with the object of 
drawing attention to the importance of correct 
centric relationship in denture construction if 
subsequent troubles are to be avoided. An in- 
correct bite will cause difficulties which the patient 
will refer to various aspects of the denture, thus 
misleading the dental surgeon, who in turn may 
not discover the basic fault, since the prosthetic 
incorrectness in itself perpetuates the anatomical 
maladjustment from which it sprung. 
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EVERYDAY PROCEDURES IN 
DENTISTRY 


WAX PATTERNS FOR DIRECT INLAYS 
By JOHN STURROCK, L.D.S.St.ANp. 


MANY dentists who can carve good amalgam 
fillings consider the carving of a wax pattern for an 
inlay so difficult that they go to much trouble to 
avoid it. Probably the main obstacle is that the 
wax does not stay firmly in the cavity. If the cavity 
is well prepared and the wax really adapted to it, 
the pattern will not move unduly during carving. 
Anterior inlays must be done directly and for 
posterior teeth the direct method often allows a 
better cavity design, giving greater retention, less 
display of gold and less destruction of tooth. This 
is because with the direct method only the actual 
cavity need be free of undercut, but for the indirect 
it is essential that, besides the cavity, a narrow strip 
of tooth beyond the cavity be free of undercut. 
Obtaining this freedom may require very drastic 
cutting, and result in a display of gold. 

The cavity walls should be nearly parallel, i.e. 
they should have only the same taper as a taper 
fissure bur. This is easily achieved by deciding the 
direction of withdrawal and keeping the handpiece 
in that axis throughout. The margins should be 
polished with sandpaper discs and there must, of 
course, be no undercut. A test is to make sure that 
all surfaces of the cavity are visible at the same time 
from one point—usually in a mouth mirror. Make 
sure that in central, lateral and protrusive occlusion 
there is room for adequate thickness of gold. 


MAKING THE PATTERN 

One of the commonest faults in pattern making ts 
failure to force the wax truly home into the cavity. 
There is no point in preparing retentive grooves 
and angles, and neglecting to put the wax there. 
Class II cavities, especially if long occluso-gingivally, 
present difficulty, but this is easily overcome if the 
wax is Carried to place in a matrix band. It is useless 
to fit a matrix band to the tooth and try to push the 
wax into the cavity. It will almost certainly be 
rounded and short at the gingival margin. If, 
however, the matrix band is filled with wax before 
it is applied to the tooth, and then forced over the 
tooth, the wax will be carried to every corner, and 
the finest detail will be recorded. A Bonnalie strip 
is lightly vaselined, fixed in the holder, tightened 
around the tooth and burnished against the adjacent 
teeth at the contact points. The screw is then 
loosened until the band can be passed on and off 
the tooth. If possible the occlusal edge of the band 
is trimmed to allow the teeth to come into occlusion. 
The end of a stick of wax is softened, and the band, 
while held in the hand, filled with the softened wax, 
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just as a copper band is loaded with impression 
compound for the indirect method. The loaded 
barid is now forced over the tooth and held firmly 
in place for at least one minute, or the teeth brought 
firmly into occlusion and held there. The wax will 
be forced right down to the gingival margin and 
beyond, sometimes inconveniently far. Without 
removing the band, as much as possible of this 
excess is trimmed away with fine probes. This is 
most important as excess left here will cause 
distortion when withdrawing the pattern. With 
slightly warmed excavators and a Nilson scaler the 
pattern is carved as far as possible. The screw is 
now loosened and the band removed. The final 
carving is completed in the same way. The instru- 
ments are drawn along the margins using the tooth 
as a guide. Cutting from the wax to the tooth is 
apt to remove too much wax. Obviously one should 
cut in such a way as to push the pattern into the 
cavity, and not dislodge it. Great care is taken to 
restore the form of the tooth. Detail surface mark- 
ings do not matter much, but the correct contour 
is essential to avoid foodpacking. A warmed probe 
followed by fine narrow sandpaper strips is used 
to finish the gingival margins. The contact points 
should not be tight at this stage. A double sprue, 
formed by a paper clip, is firmly embedded in the 
wax and the pattern very gently removed. The 
double sprue strengthens the pattern, and avoids 
embedding a sprue in the thin central part. The 
pattern is washed with the atomiser, the water 
blown off with cold air, and a speck of different 
coloured wax added to the contact point. A different 
colour allows one to see what is added. 

In making patterns for three-quarter crowns and 
pin ledges, using the matrix band in this way, there 
is a danger of finding the wax too thin at the palatal 
gingival margin. This is avoided by first bending in 
the gingival edge of the band to make the band stand 
away from the tooth a little and allow room for 
wax. The wax is so closely adapted by this method 
that it grips the pins of pinledges quite securely. 

Patterns for simpler inlays can be made without 
the use of a matrix, but the same method of forcing 
the wax in with great pressure, and holding it for 
one minute should be used. Besides giving a better 
pattern, this ensures that the wax will stay in place 
during carving. 

Should the pattern be slightly short or damaged 
at any point, it can be repaired by adding a drop 
of wax to the pattern, not the tooth, stretching a 
small piece of wet rubber dam over it and ironing 
the wax to place with a warmed plastic instrument. 

It is difficult to force wax into tiny gingival 
cavities, but if the cavity is wet wax can be melted 
in without sticking. 

After a little practice with the method outlined 
above it is possible to make better patterns in the 
same time as by the indirect method. 


BRITISH DENTAL JOURNAL 


239 


Orthodontic Notes 


Open-bite: Report of a Case 

THE author says that there is practically always some 
form of tongue habit in connexion with open bite cases; 
it is therefore imperative to avoid the use of appliances 
which will aggravate the misuse of this organ. The ap- 
pliances used, in the case reported, were upper and lower 
labial arches and bands on the second molars, second 
premolars, and all the incisors. The buccal attachments 
on the molars were very short sections of tubing or mere 
rings much too large for the buccal arch which lay in 
them—making the attachment a swivel joint for all 
practical purposes. The second molars were chosen be- 
cause these were the only teeth in occlusion. The buccal 
arch was tied to brackets on the second premolars which 
were in non-occlusion and downward pressure from 
intermaxillary elastics was applied mesially to the pre- 
molar attachment; thus the mechanical dynamics of the 
** see-saw ” were set in motion. As the incisors had to 
be elongated a long auxiliary spring on the * double- 
boiler’? principle could be attached to these teeth so 
that the contracting effect of the intermaxillary elastics 
might also have its effect on those teeth. This appliance 
was replaced later by Johnson twin wires on both arches 
with short vertical intermaxillary elastics from hooks 
soldered to the caps of all the incisors which were banded. 
Retention is of major importance in these cases. The 
author says that one of the most effective appliances is 
the double oral screen shown to him by the late Dr. 
O. Henry of London. These cases are usually associated 
with a habit of protruding the tongue between the teeth; 
this can be corrected by means of appliances similar to 
that used in the case reported; patients have little ob- 
jection to their use.—JACKSON, A. F. (1951) Amer. J. 
Orthodont., 37, 623. 


Protection of Enamel Under Orthodontic Bands 

A sTuDY was made to see if a varnish coating painted 
on teeth before cementation of bands would protect the 
surface. Five hundred and forty-eight teeth were charted 
before cementing bands, two hundred and seventy-five 
on the right side were coated with a cavity lining (copa- 
lite); the two hundred and sixty-three on the left side 
were not so treated. Bands were removed at approxi- 
mately six-monthly intervals and new etchings charted. 
27-4 per cent of the uncoated teeth showed new areas of 
decalcification, 5-9 per cent of the coated teeth had new 
etchings. The lingual surface of the upper laterals showed 
the greatest percentage of new etching. Lower centrals 
and laterals seemed immune, both on coated and un- 
coated surfaces.—Meyers, M. J. (1952), Amer. J. 
Orthodont., 38, 866. 

The Editorial ‘‘ Bands on Teeth ”’ in the same issue says: ‘* An 
informal inquiry among various orthodontists of wide clinical 
experience points to the fact that the ‘ voice of experience’ seems 
to leave little doubt that the principal cause of these defects, dis- 
integration of cement under the band, seems to be overlooked by 
those who are casting about for some facts to be assembled. The 
most common line of demarcation left on a tooth with a cemented 
band is a line outlining the edge of the band, obviously due to the 
disintegration of a cement line exposed directly to saliva. 

** Many orthodontists say there is very little etching or dis- 
coloration of teeth covered with orthodontic bands if meticulous 
care is observed in removing bands from time to time and care taken 
in cementing them; that all bands should be removed and reset 
from time to time seems agreed.”’ 


BRITISH DENTAL JOURNAL 


MAY 5, 1953 


THE TEN PER CENT CUT 


ANNOUNCEMENT of the Government’s refusal 
to restore the 10 per cent cut in the scale of fees 
will cause throughout the profession grave 
disappointment, if not despondency. For many 
months a reply to the Association’s repeated 
requests for an immediate restoration of the 
cut has been awaited and the delay has en- 
couraged some to hope that when it did come, 
the reply would be satisfactory. But ‘“* hope 
deferred, maketh the heart sick.” The Minister 
of Health and his colleagues in the Government 
have apparently failed to understand the 
reasonableness of the Association’s request or 
to foresee the effects which its refusal may 
bring. On the stage of dental politics, at the 
end of a wearisome act the curtain has been 
rung down on a despondent note. What will 
the next act bring forth ? 

The reason for the refusal to restore the cut 
in the remuneration of the dentist participating 
in the General Dental Service is presumably an 
economic one. When in May 1950 the cut was 
imposed, the dentist, in common with all 
reasonable and patriotic citizens, recognised the 
need for conserving public funds and was pre- 
pared to make whatever sacrifice was necessary 
to help to avert a national financial crisis. But 
the recent Budget proposals of the Chancellor 
of the Exchequer indicate an improvement in 
our economic position and at least a rift in the 
financial clouds which were so threatening two 
years ago. The necessity for continuing the cut 
in the dentist’s remuneration is certainly less 
apparent than it was in 1950. Furthermore, the 
cut was imposed upon a scale of fees which had 
already suffered an arbitrary cut to the extent 
of about 20 per cent of the original scale. It is 
not surprising, therefore, that the profession 
feels that it is shouldering more than its equit- 
able share of economies and is being unfairly 
treated. 

It may be that in reaching their decision, the 
Minister of Health and his colleagues have 
taken other factors into account. For example, 
they may have considered it highly desirable to 
preserve the sfatus quo in order to encourage, 
still further, recruitment into the school dental 
service, which has of late shown signs of im- 
provement. Alternatively, they may have been 
influenced by the feeling that an increase in the 


remuneration of the dentist might possibly have 
repercussions in other branches of the Health 
Service. If such factors have influenced the 
Minister, it is unfortunate, for if ever there was 
a question which deserved to be decided on its 
own merits, it is the question of what is a fair 
reward for the services rendered by the dentist 
participating in the general dental services. 
The original scale of fees was drawn up to 
implement the recommendations of the Spens 
Committee and to ensure a net income of about 
£1,800 for the dentist who worked with average 
skill and care at the chairside for thirty-three 
hours per week. For a time, the demand for 
dental treatment was such that the dentist was 
forced to work much longer hours, often to the 
detriment of his health and efficiency. It was 
through no fault of his that the average income 
rose above the Spens figure. Today the position 
is entirely changed. Arbitrary cuts in the scale 
of fees coupled with decreased demand for 
dental treatment following the introduction of 
charges to the patient have lowered incomes all 
round and in some industrial areas have done 
so to an extent which is causing hardship. These 
are the important facts in the case; these are 
the facts upon which the Association’s claim 
was based and which merited a more sympa- 
thetic decision. 

The effects of the Government’s decision may 
be far-reaching. In the first place, there is now 
a danger that the discontent which has been 
prevalent in the profession during the past few 
years may give place to disgust and increase the 
desire to withdraw from the Health Service. 
Those who perforce must continue to participate 
in it cannot be expected, as malcontents, to 
provide an efficient service. Discontent never 
can be conducive to efficiency in any sphere of 
activity. Of greater importance ultimately is the 
effect which the decision will have upon recruit- 
ment into the profession. There is little doubt 
that most dental students are guided into their 
vocation by the advice of their dentist rather 
than that of their schoolmaster or anyone else. 
What dentist, under the present conditions 
appertaining in the Health Service, can honestly 
recommend dentistry as a career? The fact 
seems to have been forgotten that 33 was the 
average age of those who in 1922 were admitted 
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to the Dentists Register by the 1921 Act. It is 
not necessary to be an arithmetician to realise 
that between 1955 and 1960 the great majority 
of this section of the profession will have 
ceased to practise. To make good this serious 
loss, many more students are required than are 
at present entering our schools. Coming as it 
does, therefore, at a time when everything 
should be done to encourage entrants into the 
profession, the Government's decision relating 
to remuneration is all the more deplorable. 
What steps should be taken by the profession 
in the dilemma in which it now finds itself ? 
Mass resignation from the Health Service has 
been advocated by a number of correspondents 
to the Journal, and the possibility of some such 
action being taken was discussed at the recent 
Conference of Local Dental Committees. A 
proposal of this kind at once raises a number of 
questions. Would it, for instance, be possible to 
persuade a_ sufficiently large percentage of 
dentists to run the risks inherent in withdrawing, 
even temporarily, from the service? The 
probable reaction of the public to any such 
action would also have to be considered, before 
the profession could be asked to embark upon 
an extreme measure of this kind. In the mean- 
time, there are alternatives. The views of the 


Association will doubtless be conveyed officially 
to the proper quarter, but no opportunity 


should be lost by the individual dentist of 
persuading Members of Parliament that a 
serious mistake has been made by the Minister. 


NOTES AND 


The Representative Board 

THE proceedings at the meeting of the Representa- 
tive Board last Saturday week were dominated by 
two topics—the refusal of the Minister of Health to 
abolish the 10 per cent cut in the Scale of Fees and 
the annual accounts. The debate on the former 
subject culminated in the approval of the terms of a 
letter to the Minister which appears on p. 245. 
From these it will be seen that the Minister's decision 
constitutes an almost flat contradiction of the con- 
tentions advanced by himself and some of his 
colleagues in the present Government at the time 
when the cut was imposed by a Labour Ministry of 
Health. The ** temporary expedient ” adopted with 
a view to reducing the total payments to dentists is 
to be continued even though that total has been 
drastically reduced as a result of the imposition of 
charges for both dentures and treatment. Several 
speakers at the Board drew attention to the state- 
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In addition, steps should be taken without delay 
to review the scale of fees in the light of present- 
day costs of practice. When the original scale 
was introduced in 1948 it was recognised, and 
indeed agreed, that it should be reconsidered 
after a year’s experience. This review is over- 
due and the non-restoration of the 10 per cent 
cut makes it imperative that it should be under- 
taken without delay. The facts on which a 
revised scale can be founded are in the possession 
of individual members of the profession. Know- 
ledge of them is an essential prelude to successful 
negotiation. Some have already been assembled 
but more may be needed. Members of the 
Association, therefore, may be asked to supply 
some such facts to the Remuneration Sub- 
Committee of the General Dental Services 
Committee, and it is to be hoped that any such 
requests will meet with a ready response. 
Apart, however, from these immediate negotia- 
tions, the profession should proceed to formu- 
late plans for an alternative method of re- 
munerating the dentist in the general dental 
service. So long as he is remunerated on a scale 
of fees which is liable to be altered at the whim 
of the Minister, the dentist must suffer from a 
feeling of insecurity. The amount and method 
of remuneration are not the only causes of dis- 
satisfaction with the Health Service from the 
dentist’s point of view but if they were remedied, 
much discontent would disappear. The sooner 
the remedy is found and applied, the better for 
the profession and the public which it serves. 


COMMENTS 


ment in the letter from the Ministry “ that the 
information available is not sufficient to justify 
any immediate increase in remuneration” and 
emphasised the need to secure the co-operation of 
members of the profession towards assembling 
further facts to support the Association’s claim for 
both the restoration of the 10 per cent and for 
an improved scale of fees. Something much better 
than a 50 per cent response to an appeal for facts 
is needed. Every member of the profession has a 
duty in this matter to his colleagues. The Board 
had been prepared at the previous meeting, when 
the question of raising the subscription was under 
discussion, to face a serious deficit for the past year 
and the accounts which were presented to them 
showing a loss for 1952 of over £9,000 only 
emphasised the need to raise the subscription if 
the activities of the Association are not to be 
seriously hampered. 
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Prevention and Early Treatment 
Part III of the Report of the Ministry of Health 


for the period April 1, 1950 to December 31, 1951,) ° 


contains a chapter on the dental health services. 
In this, Dr. Senior, Principal Dental Officer to the 
Ministry, surveys the work which has been done in 
recent years on the prevention of dental caries. 
The action of fluorides, either applied to erupted 
teeth or added to communal water supplies, naturally 
takes first place in this survey, and it is of interest 
to learn that the report of the investigation, insti- 
tuted jointly by the Ministry and the Ministry of 
Education, on the effect of topical applications of 
sodium fluoride may be available in the near future. 
The Government mission to the United States of 
America, to study the effect of the artificial 
fluoridation of water supplies, is also expected to 
report about the same time. The point is made that 
it would be wise to defer the institution of any 
widespread schemes for the use of fluorides until 
these two reports have been studied. In the mean- 
time, Dr. Senior draws attention to the much 
greater demand which topical applications would 
make on the available dental man-power—a 
consideration which would limit the use of this 
method to only a small proportion of school 
children. The section of the Report which deals 
with recruitment of the profession follows familiar 
lines, ending, as it does, with a renewed plea for the 
institution of a controlled experiment in the 
delegated conservative care of children by means of 
auxiliaries such as the New Zealand dental nurse. 
Particular emphasis is placed, however, on the need 
to make more adequate provision for the conserva- 
tion of the deciduous dentition as a means of 
improving the dental condition of adolescents and 
adults. As the Report deals with events up to the 
end of 1951 no mention is made of the effect on the 
recruitment to the profession of the falling off in the 
demand for treatment in the general dental services, 


4Cmd. 8787. Her Majesty’s Stationery Office, price 6s. 6d. net. 


SELF-POLYMERISING ACRYLIC RESINS 
Sir,—Mr. Leatherman, 1n his article on self-polymeris- 
ing acrylic resin (B.D.J., March 3), discusses the uses of 
mainly two materials, Kadon, which is unobtainable in 
this country, and Sevriton. 

One of the most important points about the production 
of a good filling appears to be ignored, namely, the 
cervical margin of the filling must thin out very rapidly 
so as to be continuous with the sides of the tooth. Wedg- 
ing of the matrix at the cervical margin is not often 
possible and acetate strips are so thin that wedges often 
cause a depression which extends far beyond the cervical 
margin and gives a non-anatomical contour to the filling. 
With silicates the pressure of the matrix is sufficient 
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consequent upon the institution of charges for 
treatment. It is clear, however, that the intake of 
students is unlikely to be increased until such time 
as the active demand for reatment approaches 
more nearly, than it does at present, to the 
acknowledged need. 


The Dentists Register 


THe Dentists Register for 1953 contains the 
names of 15,636 practitioners. This is the highest 
total to be attained since the Register was estab- 
lished in its present form in 1921, being 85 more 
than the corresponding figure in 1952. The number 
of graduates and licentiates, added to the Register 
during the year, which has been steadily increasing 
since the end of the war, last year reached 609—a 
figure which has only once, in 1923, been exceeded. 
Whether this rate of recruitment can be maintained 
in view of the prevailing economic conditions in the 
profession may be doubted. Other figures which 
emerge from an examination of the tables in the 
Register are that graduates and licentiates now 
constitute 77:5 per cent of all practitioners of whom 
226 are registered in the “ Colonial” list and 264 
are registered in virtue of foreign qualifications. 
Seventy-five years after the passing of the 1878 Act 
there are still 9 dentists on the Register who were 
admitted to it on their own declarations that they 
were in practice at the time of the passing of that Act. 


Fifty Years Ago 
From the“ British Dental Journal,” May 15, 1903. 

A WRITER to the Liverpool Post suggests that an endow- 
ment of £10,000 should be made to assist in the discovery 
of the causes of dental disease. This most admirable and 
really modest scheme is not strengthened, however, by 
the argument advanced, that it is obviously impossible to 
supply forty millions with false teeth. And the writer 
amiably intimates that dentists are too busy to know or 
care about cause or cure; but he will be forgiven, if he 
succeeds, by our young men of the Odontological 
Societies, who will explain matters to him, if they do not 
all speak at once. 


to contour the filling and give at the cervical margin a 
flash excess so thin that it either does not matter or can 
be trimmed easily. Silicates, unlike plastics, do not stick 
to enamel and trimming is possible. Plastics, as Mr. 
Leatherman himself recognises, have a definite lack of 
flow and the negligible pressure the thin matrix can 
exert on to the filling will usually leave a considerable 
flash excess at the cervical margin that no scalpel or 
finishing bur can remove. This is accentuated with the 
use of Sevriton because of a property of that material 
which has so far been overlooked by everyone. 

With ordinary denture base materials when the liquid 
monomer is added to the polymer the liquid dissolves 
the surface of each granule of the polymer to form a soft 
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mass known as a dough. If the material is introduced into 
the flask before the dough has formed, covered with 
cellophane and pressure is applied, the liquid will be 
squeezed out of the mass and, when pressure is released, 
the dried out granules will appear as white patches on 
the surface of the acrylic. One must therefore wait for 
the dough to be formed before using the material. 
When the dough has been formed the material remains 
plastic long enough to be handled before hardening by 
polymerisation starts and it can be pushed into the 
crevices of the mould either by hand, by a spatula or by 
pressure on the flask. 

With Sevriton the activator is so active and dough 
formation so slow that hardening by polymerisation 
takes place before the dough is fully formed. As a result 
if pressure is applied on Sevriton to push it into a narrow 
opening of a small cavity the material does not penetrate 
into the cavity and air is trapped inside it. Furthermore 
the liquid is forced out of a number of granules forming 
white patches on the surfaces of the material. 

Because Sevriton hardens long before the dough stage 
can be reached the makers have advised us to insert the 
material immediately it has been mixed, while it is still 
in a liquid state. 

The case is very different with Dentafil. The dough 
stage is reached in a few seconds and the material is 
ready for insertion the very moment spatulation is 
completed. 

Mr. Cutler is perfectly right in preferring Dentafil 
but its value is not due to slab mixing but rather to the 
qualities of the material which make that simple mixing 
technique possible. 

These qualities are preserved and new qualities have 
been added to them in the ** New Dentafil.”. This new 
material, like the old one, can be inserted in the cavity 
immediately spatulation is completed; powder can be 
added to the liquid in proportions which the operator 
can control so that the dough can be inserted in a 
sufficiently soft state to allow the matrix to spread out 
the flash excess at the cervical margin to such a fine 
film that it normally does not matter much. 

Further, this material possesses a quality of which until 
now even the makers have not been aware. 

The New Dentafil adheres very firmly to dentine, but, 
in a soft state it does not adhere either to enamel or to 
the acetate strip. Therefore a new technique, which I 
have developed, can be applied with the New Dentafil. 

The matrix is first placed in position and the material 
is applied to the cavity with a very small spatula, first 
filling the undercuts, then very slightly overfilling the 
cavity. The matrix is stretched tightly around the tooth 
to shape the filling to correct anatomical contours and 
thin out the cervical flash excess as much as possible. 
The matrix is held in position for thirty seconds only. 
Since the New Dentafil adheres firmly to dentine and 
hardly at all to the matrix, the latter will come out easily. 
Then all the cervical flash excess which has spread out 
in the interstitial area is removed with a thin probe. 
The flash will come off easily because its adhesion to 
enamel is negligible and the material will not be pulled 
out of the cavity because the adhesion to dentine is so 
great. Trimming with sharp burs can be done within 
five to six minutes. No further polishing is usually neces- 
sary. 
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Contrary to the advice given by Mr. Leatherman, who 
spoke only of Kadon and Sevriton, the New Dentafil 
can be used for cementing inlays and crowns. It can be 
mixed to a much more fluid consistency than they can, 
the dough stage is reached in a matter of seconds, and 
the restoration can be cemented in with great precision. 
Interstitial and cervical excess can be removed with a 
thin probe thirty seconds after the restoration is inserted 
and, because of the strong adhesive properties of the 
material to both dentine and gold, there is no risk of 
the material being pulled out from under the restoration. 

29, Sloane Street, Yours faithfully, 

C. DarTois 
(previously known as C, Levy). 


IS EXCAVATING DOWN TO SOUND DENTINE 
REALLY NECESSARY ? 

Sir,—Mr. Rosenstrauch (B.D.J., 7.4.1953) quotes 
cases of seemingly tight occlusal pinhead fillings under 
which One sometimes finds gross carious destruction. 
His implication obviously is that the existence of such 
cases disproves the correctness of my finding that caries 
cannot proceed under a tight filling. 

To this I can only reply that in the twenty-five years 
during which I have not made a single amalgam filling, 
large or small, without first lining the cavity with soft 
cement, I have never seen such a case as described by 
Mr. Rosenstrauch. The only conclusion I can, therefore, 
draw from my Own experience is that in the cases in 
question the fillings had not been made by the Baldwin 
method. In my view the existence of such cases merely 
tends to corroborate the finding of many investigators 
that pure amalgam fillings made without cement lining 
do not guarantee a hermetic seal of the cavity. 

41, Thames Evot, Yours faithfully, 

Twickenham, Middlesex. A. KRAUS. 


Reviews and Abstracts 


ORAL SURGERY. Second Edition. Vols. I and I. 
By Kurt H. Thoma. London: Henry Kimpton. 1952. 
Pp. 1688. Price £11 5s. 


This is a completely revised edition and the text has 
been augmented to bring it up to date. 

Amongst the alterations noted are additional chapters 
on anesthesia, chemotherapy and antibiotic therapy. 
Several new procedures have been incorporated in the 
section dealing with the surgical correction of develop- 
mental deformities of face and jaws. Consideration is 
given in a separate chapter to abnormalities of the 
edentulous mouth and the combined oral surgical- 
prosthodontic problems. 

The author has presented a most comprehensive study 
of the subject in two volumes. His clear, explicit writing, 
based on vast clinical experience, is enhanced by the 
employment of an extensive collection of appropriate 
references and an abundance of illustrations, composed 
of clinical photographs, X-ray films and drawings. 

The book is essentially a clinical one dealing principally 
with oral surgical procedures. The reader is advised to 
use it in conjunction with the author’s book on oral 
pathology, which deals in greater detail with the etiology, 
pathogenesis and morbid anatomy and histology of the 
oral surgical conditions. 


a 
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Constantly the reader is made aware that this is an 
American work. This is evident in the text, in the general 
approach to problems and in the procedures described. 
The preference to employ cervical odontotomy, the more 
involved procedures of skeletal fixation and the 
apparently free use of transosseous wiring are but 
a few examples of the American methods. 

The chapter on “ anesthesiology *’ is very short and 
it appears that brevity has had a detrimental effect on 
its value. Brief mention is made of maintaining the 
airway but here detail is lacking. There is an omission 
in failing to refer to the use of the stitch to prevent the 
tongue falling back in intermaxillary fixation. It is 
surprising to find that the basal narcotic Avertin is still 
being used. The author states * Avertin with amylene 
hydrate is a very satisfactory basal anesthetic from the 
patient’s point of view.” 

A large chapter—356 pages—is devoted to what is 
termed dento-alveolar surgery. This is well presented 
with most beautiful drawings of operative techniques 
and over 200 references. 

Another long chapter deals with treatment of traumatic 
diseases of the jaws. While this important section gives 
the reader a fair conception of the procedures used by 
the author and his contemporaries, the mode of presenta- 
tion, with indications for use of methods, details of 
operative procedures and reports of cases, all described 
together, adds considerably to the length of the subject 
matter and detracts from its clarity. 

This is a work which can be recommended to all 
members of the profession and the author has indeed 
achieved his aim—to present to students and practitioners 
the most complete information on the speciality of oral 
surgery. 

W. FRASER-MOoopie. 


TRAINING NOTES FOR DENTAL 
GRAPHERS. First Edition. From the War Office. 
London: Her Majesty’s Stationery Office. 1952. 
Pp. 48. Price 7s. 6d. 

This production is intended as an instruction manual 
in theory and practice for dental radiographers in the 
Army. The first of its four parts gives the elementary 
physics of X-rays and of electricity up to alternating 
current transformers. 

Part two is on anatomy which is very thoroughly treated. 
The mandibular condyle is exclusively called ** the head 
of the mandible” although the terms * condyloid 
process * and * neck of condyle” are also used. The 
illustrations are good but being borrowed from other 
works include many terms not mentioned in the text. 

The third part, called * Radiography,” is both less 
clear and less correct than the others. It begins with 
X-ray tubes and in discussing cooling of the anode in the 
text, the time-expired water cooling and radiator fins 
are mentioned but not the widely current practice of oil 
cooling. Such omissions are partly corrected by the 
captions to the borrowed illustrations. 

* K.V." is used for ** K.V.P.” and also for the r.m.s. 
value. The relationship between kilovolts and milli- 
ampere-seconds is muddled and reference is made in 
more than one place to a** High Tension current measured 
in kilovolts |” 

Increasing the target film distance is claimed to 


RADIO- 
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increase the possibility of distorting the radiograph! 
Exposure is said to be expressed as milliamperes per 
second. Much of the wording could be simplified and 
corrected. 

On technique, lists of exposures are given, intra-orals 
and then extra-orals, a page or two before positioning 
the patient, pages before positioning the film, further 
still before siting the tube and long before the use of 
cassettes and intensifying screens is explained. The 
information is there with some sound advice but it is 
badly presented. 

Instruction is given for taking several skull views need- 
ing exposures of 8 and 93 seconds. These should be 
taken in a general X-ray department when the exposure 
can be one second or less. They cannot be made con- 
sistently with a dental unit. 

Part four which is labelled ‘* Photography ~ discusses 
the chemistry and technique of processing. This section 
is very complete, well presented and free from errors. 

The illustrations are good, both the many borrowed 
ones and the originals, and the index is a useful one. 
FRANK INGRAM. 


THEORIE UND PRAXIS DER ALLGEMEINEN 
ANAESTHESIE. By Dr. Dr. med. habil. Fritz 
Schon. Munich: Carl Hanser Verlag. 1952. Pp. 228, 
with 136 plates. Price SODM. 

This textbook was originally intended to be a guide to 
anesthetics in oral surgery, with special reference to the 
important part dentists played in introducing nitrous 
oxide into dentistry and later into surgery. But the 
author, who is lecturer in anesthetics at the University 
of Munich, decided to extend this limited field. 

The fourteen chapters deal with: the history of 
anesthesia, the physical and chemical properties of 
anesthetic agents and their pharmacological and 
pharmacodynamic effect, the physiology of anesthesia, 
the choice of the anesthetic, and the various stages of 
anesthesia. The author’s experience is that the 
occurrence of cyanosis is not always a danger symptom, 
but on the other hand the anesthetist should not feel 
too safe if and when cyanosis is not present. 

The choice of local or general anesthesia in dental 
surgery is discussed in detail but it is strange to read 
that ““one of the most important arguments against 
local anesthesia should be the fear of the prick.” The 
author should know that there are many ways of over- 
coming this alleged difficulty. In the discussion of 
general anesthesia in the dentist’s surgery Seldin’s 
statement is quoted as a general directive: 

**No dentist unless in an emergency should act as anesthetist and 
operator at the same time. The ideal team for oral surgery under 


gas-oxygen anesthesia consists of three persons: the operator, the 
angzesthetist and the assistant.”’ 


Intravenous anesthesia should not be given in the 
dentist's surgery. The different methods of obtaining 
central analgesia are described with a certain reserve of 
criticism, the agents discussed being ethyl chloride, 
nitrous oxide, 
ethylene combined with hexachlorethane, a compound 
called Tri-Thyrvonin. The instruments used for this 
purpose do not seem to be very practicable as far as it is 
possible to judge from the illustrations. The method 
whereby the patient administers the Trilene-air mixture 
himself by squeezing a hand bulb does not seem to be 
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known to the author. Chapters on accidents during 
general anesthesia, artificial respiration, anesthesia in 
major surgery and intravenous anesthesia conclude this 
textbook, which in its general conception is not strictly 
“national” as is so often the case in science; there are 
approximately 900 international references which them- 
selves render the book of general interest, especially to 
the anesthetist and to a lesser degree to the dental 
practitioner. 


Human Salivary Amylase Secretion in Relation to 
Diet.—The salivary amylase activity as determined by 
the achromic end-point was investigated in three groups: 
{1) adult Tswanas of the Bechuanaland Protectorate, 
whose diet is predominantly carbohydrate (estimated 
daily carbohydrate intake 450 grammes). (2) Bushmen 
of the Kalahari desert, who are almost entirely carnivo- 
rous. (3) Europeans living in the Protectorate, who 
consume a good mixed diet. Despite the disparity of 


numbers in the groups it was found that salivary amylase 
activity was related to the carbohydrate of the diet 
irrespective of any racial factor, as the following data 
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show (figures in brackets standard deviation): Group | 
90 subjects, mean activity, units/ml. 248 (75-0); 
Group 2 10 subjects, mean activity, units/ml. 22 (3:7): 
Group 3 32 subjects, mean activity, units/ml. 101 (30-8). 
A rare opportunity arose to examine saliva from five 
Bushmen who had lived for three months on a much 
higher carbohydrate diet than they were accustomed to 
consume in their own location. Under the new condi- 
tions the mean activity was 142 units/ml. Although it 
was not possible to examine the saliva of these Bushmen 
before the experimental period, there was no reason to 
think that under natural conditions they differed from 
the rest of those in group 2, since they were of the same 
tribe and lived only 150 miles away. Further confirma- 
tion of the trend of these results came from the fact 
that the saliva of many individuals in groups | and 3 
was repeatedly examined over many months with the 
same result. The high salivary amylase activity of the 
Tswana was also associated with a high serum diastatic 
index : in 66 subjects the range was 64-132 Winslow 
units, as compared with the accepted European values 
of 32-64 units.—Squires, B. T. (1953) J. Physiol., 119, 153. 


THE HEALTH SERVICE 


THE TEN PER CENT CUT 
CORRESPONDENCE WITH THE MINISTRY 


The Ministry's Letter 


Tue text of the letter from the Ministry with reference 
to the 10 per cent cut in the scale of fees is as follows: 


Ministry of Health. 
Savile Row, 
London, W.\. 
April 14, 1953. 
Sir, 
Dental Remuneration 

The Minister and the Secretary of State for Scotland 
have now completed their examination of the claim sub- 
mitted by the British Dental Association for an imme- 
diate restoration of the 10 per cent cut in the fees paid 
to dentists providing general dental services, which has 
been in operation since May 1950. 

As the Minister explained to representatives of the 
Association in November, an increase in the present level 
of remuneration could be justified to Parliament only if 
a case for the increase had been fully established. With 
this in mind, all available statistics have been carefully 
examined, including the information about practice 
expenses collected by the Association last year from 106 
out of a sample of 200 dentists. The conclusion has, 
however, been reached that the information available is 
not sufficient to justify any immediate increase in 
remuneration. The Minister and Secretary of State 
regret therefore that they are unable to agree to the 
Association’s claim. 

As the Association already know, the two Ministers 
are ready to enter into immediate discussions about an 
enquiry to obtain all the facts relevant to dental remuner- 
ation, including comprehensive information about the 
amount of practice expenses and their division between 
National Health Service and other work, an important 
point on which there is at present no recent information. 
The Ministers suggest that these discussions should take 
place at once so as to make available as early as possible 


the information on which alone the sufficiency or in- 
sufficiency of the dentists’ present remuneration can be 
properly judged. 
I am, Sir, 
Your obedient Servant, 
Signed: J. P. Dopps. 
H. Parker Buchanan, Esq., V.R.D., F.D.S. R.C.S., 
British Dental Association, 
13, Hill Street, London, W.1. 


It will be recalled that when the 10 per cent cut was 
made three years ago, it was justified by the Ministry on 
the grounds that the total amount of the fees being paid 
to dentists in the general dental services was too high, 
and that ** the greatly increased amount of work done 
must have resulted in a relative reduction in the ratio of 
overhead expenses.” Since that time total fees, including 
payments by patients, have declined by some 30 per cent 
in England and Wales and by 40 per cent in Scotland 
and the ratio of overhead expenses has increased in 
consequence. If the Ministry’s original contention was 
valid it is difficult to see how it can be reconciled with 
their latest decision. 


The Association’s Reply 
The Ministry’s letter was considered by the Repre- 
sentative Board on April 25 and the following letter was 
afterwards addressed to the Minister of Health: 


Sir, Dental Remuneration 

The British Dental Association have learned with 
great surprise and deep disappointment of your decision 
not to restore the 10 per cent which has been cut from 
the general dental services scale of fees since May 1950. 

The reason for your decision, given in Mr. Dodd’s 
letter of April 14, 1953, is that** the information available 
is not sufficient to justify any immediate increase in 
remuneration.” In the view of this Association it is a 
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misrepresentation of the true position to imply that what 

is being sought on behalf of general dental practitioners 
is an increase in remuneration in the normally accepted 
sense. What the Association are seeking is the abolition 
of a cut which was arbitrarily imposed three years ago to 
secure two specific objects. 

The reasons given by the then Parliamentary Secretary 
to the Ministry of Health for the imposition of the 10 per 
cent deduction in 1950 were that ** there ought to be a 
further reduction in the cost of the dental services and 
that the figures now being earned by the dentists are 
higher on the average than that laid down by the Spens 
Report.” 

The Association submit that these objects having 
been more than achieved there can be no possible 
justification for the continuance of the 10 per cent cut. 
From the evidence available from returns prepared by 
the Dental Estimates Board it is abundantly apparent 
that the average dental remuneration has been reduced 
to a level considerably below the £3,800 gross which is 
the generally accepted interpretation of the Spens 
Report and which was the figure accepted as desirable 
by the then Chairman of the Conservative Parliamentary 
Health Committee—Sir H. Lucas-Tooth. 

The returns mentioned above—-which are in respect of 
England and Wales, but the returns for Scotland are 
comparable—show that during the year ending April 1, 
1950, approximately 10,000 dentists received £42,000,000 
gross, while during the year ending December 27, 1952, 
a similar number of dentists received £27,500,000. 

The nature of the cut and the way it was introduced 
gave rise to a deep sense of grievance in the dental pro- 
fession : its continuation under the altered circumstances 
arising from the introduction of charges to patients has 
added to this grievance a sense of grave injustice which 
will not be removed until the cut itself is abolished. 

During the debate in the House of Commons on 
May 15, 1950, on the Prayer to annul the Regulations 
imposing the cut, you, and your colleagues, expressed 
concern at the effects that the cut would have on recruit- 
ment to the profession, on the co-operation of the 
profession and on the standards of service the public 
would receive. Are these matters no longer of concern ? 

The following are quotations from the debate as 
reported in Hansard: 

Sir H. Lucas-Tooth, then Chairman, Parliamentary 
Health Committee, Conservative Party and the present 
Under-Secretary of State for Home Affairs, said: 

Col, 923. 

** Therefore, £3,800 wouldjbe the average earnings 
of a dentist under the Spens Report. That is not, of 
course, a minimum figure, but an average figure. It 
contemplates that some dentists would get less, and 
that others would get more. The average dentist, 
working by himself and giving full service with all 
reasonable means in his power, should be able to make 
gross annual earnings of £3,800.” 

Col, 924, 


**TIn the light of the information available to hon. 
Members there will probably be no great disposition 
to cavil at the idea that an average gross figure of 
between £3,800 and £4,000 is not very wide of the 
mark of what is desirable for dentists. It seems to me, 
from such calculations as I am able to make, that 
some figure of that sort is about right.” 

Col. 928. 

‘** The proposal contained in the Regulations against 
which the hon. Member is praying is one which must 
command some degree of assent, for the reasons [ 
have stated earlier in my speech. But, at best, it can be 
nothing more than a temporary expedient. It may 
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achieve a lower average cost, a lower charge to the 
State in the immediate future, but it will hit the new 
entrants into the service harder perhaps than any 
other section of the dental service and, to that extent, 
it will tend to dry up recruitment.” 

Mr. David Eccles, the present Minister of Works, said: 

Cols. 934 and 935. 

** The Parliamentary Secretary reveals to us the 
bankruptcy of the Minister, who has no ideas except 
that of making a flat cut, who admits that that is not 
satisfactory, admits that the dental service is not being 
paid in a way which gets the best out of the profession, 
who supposes it a good introduction to co-operation 
with the profession, a good piece of democratic 
planning, to impose this unilateral cut and who then 
expects the dental profession to come back in a good 
frame of mind.” 

Cols. 938 and 939. 

** As we lower the emoluments of a profession we 
naturally decrease the number of young men and 
women willing to enter that profession, in comparison 
with the numbers entering other professions. Further- 
more, when the paymaster, the Minister of Health, is 
from time to time slamming cuts on a profession, 
without negotiations, it naturally destroys the confi- 
dence of the young people, and deters them from 
coming into a profession where there is an employer of 
that—I should say—thoroughly unwelcome type of 
character.” 

The above quotations are significant enough, but even 
more so are the following remarks which you yourself 
made in the course of the Debate: 

Col. 946. 

**T am afraid that I regard the Regulations before 
the House tonight as a stride, and a long stride, down 
the road to utility dentistry which the profession has 
been enforced to embark upon these last two years. 
When we look at the background of the Regulations, 
we have, first, the Spens Committee report. For- 
tunately that ground has been adequately covered by 
Members on both sides of the House and I need not 
review it again.” 

Col, 950. 

** We must try to get the co-operation of the dentists, 
or even make it a condition of service, with regard to 
the British Dental Association scheme. This sort of 
miserable tinkering with dental remuneration is not 
the way to secure a happy profession, nor to give a 
good service to the people.” 

With the sentiments expressed by you in the last 
sentence quoted above the Association fully concur. 
A desirable state of affairs cannot be expected while the 
profession is suffering under a sense of grave injustice. 

Yours faithfully, 
A. P. HUusBAND, 
Chairman of Council. 


APPEALS AGAINST THE DECISIONS OF THE 
DENTAL ESTIMATES BOARD 
Is it worth while to appeal ? 

The Regulations provide that any person who is 
aggrieved by a decision of the Dental Estimates Board 
may appeal against it to the Minister of Health. It is 
very much in the interests of both the public, who are the 
patients, and of the profession as a whole that a dentist 
should use this right of appeal in any case where he feels 
that the final decision of the Board is contrary to the 
best interests of his patient, or is unjust or unreasonable 
to himself. The latest available figures show that for the 
year ending July 1952 out of all the appeals that were 
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lodged within the proper time, and not subsequently 
withdrawn, the decision of the Board was entirely upheld 
in only 36 per cent of cases. 


How do I appeal ? 


Any appeal must be made within one month from the 
date on which notice of the Board’s decision is received. 
The appeal should be addressed to : The Minister of 
Health, Savile Row, London, W.1. The letter should 
quote the patient’s name and (where available) his Health 
Service Number, and it must contain “* a concise state- 
ment of the facts and contentions upon which the 
appellant intends to rely.” 

Who hears the appeal ? 

The appeal is not heard by the Minister, nor by any 
of his officials. It is heard by two general practitioners 
who are or have been in the general dental service, and 
so have worked under the same conditions of service as 
the dentist who is appealing. One of these colleagues is 
nominated by the Minister; the other is picked by the 
Minister from a panel of dentists nominated by the 
Association. In practice, the colleagues chosen are never 
the immediate neighbours of the appellant dentist but 
usually come from two different neighbouring towns. 


Is there any further appeal ? 

No. The decision of the Assessors is final and binding 
on both the Minister and the Dental Estimates Board. 
It is also binding on the dentist except that no one can 
compel a professional man to perform treatment on his 
patient of which he professionally disapproves. If, for 
example, the dentist wanted to conserve some teeth, and 
the Board said they should be extracted, and the 
Assessors supported the view of the Board, the dentist 
cannot be compelled to extract those teeth. If he 
genuinely believes that it would not be in the best 
interests of his patient, he would be violating his 
professional conscience by extracting them. There is no 
further appeal against the decision of the Assessors, and 
his remedy is to apply to his Executive Council to retire 
from the case. 


Can a patient appeal against the decision of the Board ? 

Certainly, and in some cases it is perhaps more 
appropriate that the patient should appeal instead of 
the dentist. Where, for example, the Board refuse to 
authorise a metal denture which the dentist has said is 
clinically necessary, and suggest an E.C.18 should be 
used and that the patient should pay the extra cost, the 
patient may well feel *‘ aggrieved * by the decision of the 
Board. He should therefore within one month lodge an 
appeal to the Minister on his own account, the dentist 
assisting him with professional advice. 


Can the Minister refuse to accept an appeal ? 


Not if it is made in accordance with Regulation 18 of 
S.I. 1948/507, which members are advised to read 
carefully. The Minister has refused to accept appeals on 
the grounds that they were premature, since the Board 
had not come to definite decisions on the cases. Some 
dentists have been quite unreasonable about supplying the 
Board with further information regarding a case. They 
will submit an estimate claiming a large special fee for 
gum treatment, and as explanation of their claim write 
the one word ** Vincents” in Part 9. On receiving a 
letter from the Board asking for details of the treatment 
proposed, and an estimate of the number of visits that 
will be necessary, they seem to feel that their professional 
integrity is being attacked, and immediately lodge an 
appeal with the Minister. Since the Board have not 
reached a decision on the case, but have merely asked 
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for further information, the Minister naturally cannot 
accept such an appeal. Even when the Board have 
reached a decision on a case, and have informed the 
dentist that they cannot approve his estimate ‘* on the 
information provided,” the dentist should always make 
sure that he has provided the Board with all the informa- 
tion about the case that it is reasonably necessary for 
them to have, before he decides to appeal. If he finds 
that he has omitted some relevant information, he should 
re-submit his estimate to the Board, and ask them to 
reconsider their decision, and should await their final 
reply before deciding to lodge an appeal. 


PAYMENTS TO ASSESSORS 

THE Association have always recognised the sacrifices 
of time and money which those who serve on the Panel of 
Assessors make in the interests of the general dental 
service and of their professional colleagues, particularly 
in dealing with appeals against decisions of the Dental 
Estimates Board. Some time ago a case was put to the 
Ministry of Health urging strongly that those who give 
this indispensable service should at least be eligible for 
the same allowances, in respect of any loss of earnings 
they may incur, as members of executive councils and 
other bodies which help to administer the National 
Health Service. 

The Ministry have now agreed to this request and 
an assessor who attends to hear an appeal against a 
decision of the Dental Estimates Board may now claim 
payment if he suffers loss of earnings through his attend- 
ance. The maximum payments which may be claimed 
are laid down in Regulations, and amount to 10s. in 
respect of any period of not more than four hours; and 
20s. for periods of between four hours and twenty-four 
hours. Assessors will be given claim forms by the Clerk 
at the hearing. 


PRACTITIONER-REFERENCES 

Tue Chief Dental Officer, Department of Health for 
Scotland, announces that dental officers in Scotland are 
now in a position to accept direct references from prac- 
titioners. It has been agreed with the Scottish General 
Dental Services Committee that dental practitioners 
should make use of this service only where there are 
special clinical features and that the practitioner should 
in all cases indicate, on the appropriate Form D.3, what 
he himself considers to be the appropriate treatment, 
when seeking a second opinion. The attendance of the 
dentist at the examination of his patient will be wel- 
comed, and it is hoped that dentists will find it convenient 
to be present at this in order that there may be a full 
discussion on difficult cases. 

Forms D.3 may be obtained from the appropriate 

Dental Office as listed below: 

Western Region (136, Renfield Street, Glasgow, C.2): 

Dental Officer in charge: A. J. Ritchie, L.R.C.P., 
L.DS. 

Dental Officer: A. Pacitti, L.D.S. 

City of Glasgow; Counties of Wigtown, Kirkcud- 
bright, Dumfries, Lanark, Ayr, Renfrew, Bute, 
Argyll, Dunbarton, Stirling, Clackmannan, and 
Perth; Hebrides; Fort William. 

South-eastern Region (12, Ainslie Place, Edinburgh, 3): 
Dental Officer in charge: G. M.S. McGibbon, L.D.S. 
City of Edinburgh; Counties of Fife, Kinross, West 

Lothian, Midlothian, Peebles, East Lothian, 


Berwick, Selkirk, Roxburgh. = 
North-eastern Region (343, Union Street, Aberdeen): 
Dental Officer in charge: R. A. Morrison, L.R.C.P., 
L.2ACS., 
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City of Aberdeen; City of Dundee; Counties of 
Angus, Kincardine, Aberdeen, Banff, Moray and 
Nairn, Inverness (excluding Fort William and 
Islands), Ross and Cromarty (excluding Lewis), 
Sutherland, Caithness, Orkney and Shetland. 

The practising address of the dentist determines the 

Dental Office to which application should be made. 


QUESTIONS IN PARLIAMENT 
Demand for Dental Treatment.—In reply to Mr. Baird 
(Wolverhampton) on April 16, 1953, the Minister of 
Health gave the following figures with regard to applica- 
tions for dental treatment during the last three months 
of 1951 and the last three months of 1952: 


CONSERVATIVE DENTAL TREATMENT 
Courses of treatment not requiring prior approval of the Dental 
Estimates Board for which claim for payment has been submitted 
(Note 1) 
1051 1952 
October November December October November December 
+ weeks) (4 weeks) (4 weeks) (5 weeks) (4 weeks) (4 weeks) 
495,000 $63,000 $88,000 496,000 414,000 333,000 
DENTAL APPLIANCES 
Applications to the Dental Estimates Board for prior approval to 
treatment and the provision of appliances (Note 2) 
1952 
October November December October November December 
(5 weeks) (4 weeks) (4 weeks) (5 weeks) (4 weeks) (4 weeks) 
172,000 124,000 2,000 151,000 121,000 74,000 
(1) No record of applications for conservative treatment is kept 
since such courses of treatment do not require prior approval. 
These courses are normally completed within a few weeks of 
commencement and the statistics are based on the receipt of claims 
for payment. 
(2) Approximately 90 per cent of the courses requiring prior 
approval relate to the provision of dental appliances. 


DENTAL NEWS 


CHARLES TOMES LECTURE 


Mr. G. T. Hankey, O.B.E., M.C., T.D., F.D.S. R.C.S. 
Eng., has been appointed Charles Tomes Lecturer for 
1953. The Lecture, the subject of which will be “* Tem- 
poromandibular Arthrosis—A Summary of 150 Cases,” 
is to be given at the Royal College of Surgeons of England, 
on Friday, July 17, the sixth anniversary of the Faculty 
of Dental Surgery of the College. 


XII INTERNATIONAL DENTAL CONGRESS 

THE first meeting of the organising committee of the 
XII International Dental Congress was held in Rome 
in March. The Congress is to be held in Rome in 
the last week of August and the first week of Sep- 
tember 1957. Further information will be available 
in due course. In the meantime sub-committees of the 
Organising Committee have been appointed. The 
Secretary General of the Congress is Professor Giovanni 
Corradi, and the Chairman of the Publicity and Pro- 
grammes Committee is Dr. N. L. Calarese. 


Obituary 


Frank Ridley Clarke, of Kestle Mill, Newquay, Cornwall, died 
on March 24 at Riverside Cottage, Kestle Mill. 


_Thomas Henry Nowell Forrest, L.D.S.Glas., of Clitheroe, 
died on March 20. He qualified in 1913 and was elected to the 
3.D.A. in the same year. He was dental surgeon to Stonyhurst 
College for over thirty years. 

Arthur Edward Heaton, who formerly practised in Keighley, 
died on March 2. He had been in practice at Keighley for some 


or many years 


fifty years and had been a member of the I.D.S. 
prior to the amalgamation with the B.D.A. 
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James Lishman, L.D.S.Eng., of Sunderland, died on April 13. 
He qualified from Manchester Dental School in 1897 and had 
practised in Sunderland since 1899. He had been consulting dental 
surgeon to the Sunderland Royal Infirmary and secretary of the 
Northern Counties Branch of the P.D.S.A. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Birth 


KARK.—To Lorna, wife of Cyril Kark, L.D.S., D.M.D., on 
April 11, in Johannesburg, S. Africa, a son, Jonathan. 


Coming Events 


Wednesday, May 6. 
Bromley and Beckenham Section.—Annual General Dinner 
Meeting, Eden Park Hotel, Eden Park, Beckenham, 7 for 7.15 p.m. 


Thursday, May 7. 
Central Counties Branch.—Public Library, Foregate Street, 


Worcester. ‘“‘What the B.D.A. is doing for you,’ H. Parker 
Buchanan. 
Metropolitan Branch.—13, Hill Street, Berkeley Square, 


London, W.1, 7.30 p.m. ‘* The Age Changes of the Teeth,” Dr. 
G. Gustafson, Sweden. 

Northern Counties Branch.—Sutherland Dental School, 
Newcastle upon Tyne, 7 p.m. “ Orthodontic Considerations 
arising from First Permanent Molars,’”’ Professor G. E. M. Hallett. 

Friday, May 8. 

R.A.F. Dental Branch.—7th Annual Reunion Dinner, The 
Criterion, Piccadilly Circus, London, W.1, 7 for 7.30 p.m. 

Berks, Bucks and Oxon Branch.—Spring Meeting, Catherine 
Wheel, Henley-on-Thames, 7.30 p.m. Buffet, 7 p.m. “ Super- 
annuation in the National Health Scheme,” H. D. Barry. 


Saturday, May 9. 

Wessex Branch.—Annual Meeting, Polygon Hotel, Southamp- 
ton, 5 p.m. Informal Dinner, 6.30 for 7 p.m. “‘ The Dental Treat- 
ment and Prevention of Pain,” J. Warren Harvey. 

Royal Dental Hospital School of Dental Surgery.—Annual 
Clinical “At Home.’’ Annual Dinner, Claridges Hotel, Brook 
Street, London, W.1, 7 for 7.30 p.m. F. R. Moser, Esq., in the Chair. 

University College Hospital—Dental Department.—Annual 
Clinical Meeting, Dental Department, Great Portland Street, 
10 a.m. to 12.30 p.m.; Dental Department, Mortimer Market, 
London, W.C.1, 2 to 4 p.m. ; Main Theatres of University College 
Hospital, from 1.30 p.m. Dinner Dance, Grosvenor House, Park 
Lane, 7 for 7.30 p.m. 

Tuesday, May 12. 

East Lancs and East Cheshire Branch.—Annual Meeting, 
Turner Dental School, Bridge Street, Manchester, 7.50 p.m. 
“Current Affairs,’ Thomas Hindle; Valedictory remarks of 
Retiring President ; Induction of new President. 

Wolverhampton and District Section.—Royal Hospital, 
Cleveland Road, Wolverhampton, 8 p.m. Informal Dinner, Star 
and Garter Hotel, 6.15 for 6.45 p.m. “ Functional Balanced 
Dentures,”’ F. Popper. 


Friday to Sunday, May 15 to 17. 
Scottish Branches.—Conjoint Meeting, Atholl Palace Hotel, 
Pitlochry. Friday: 6 p.m., Address by Mr. C. G. Spiridion. 


8 p.m., Dinner. Saturday: Golf Competition, Pitlochry Golf 


Course. 
Monday, May 18. a 
West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. ‘‘ Some 
Aspects of Dentistry for Children,’”’ H. T. Roper-Hall. 


Thursday, May 21. 

Metropolitan Branch.—!3, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. ‘“ A Physiologist Looks at Dentistry,” 
D. J. Anderson, 

Middlesex and Hertfordshire Branch.—Hanworth Park 


Hotel, Hanworth, 8 p.m. ‘Co-operation between Plastic and 
Dental Surgeons,” J. p. Reidy. 


Friday, May 22. 
Finchley and Barnet Section,—31%, Ballards Lane, London, 
N.12, 8 p.m. “‘ Direct Resinous Filling Materials,” J. W. McLean. 
Portsmouth and District Section.—Annual Dinner, Royal 
Beach Hotel, Southsea, 7.30 for 8 p.m. 
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ASSOCIATION NEWS SHEET 
106 OUT OF O.........” 


The Ministers have rejected the Association’s claim for the abolition of the 10 per cent 


cut imposed in 1950. 
WHY? 


The Ministers say that 


** The information available is not sufficient to justify any immediate increase in remuneration.” 


WHY ? 


The Ministers say that 


all available siatistics have been carefully examined including information about practice 


expenses collected by the Association last year from 106 out of a sample of 200 dentists.’ 


106 OUT OF 200....” 
WHY ? 


Because, in spite of many reminders, only 106 out of 200 dentists—selected as reliable, 


conscientious members who could be expected to be willing and able to help—did in fact help. 


The Association has over 11,000 members 
About 10,000 are in the Health Service 
Out of 10,000—we selected 200 


Out of 200 only 106 replied 
Your negotiators have been tireless in working on your behalf. They put forward 
every conceivable argument in favour of the restoration of the 10 per cent. 


In spite of this the Ministers rejected the claim. 


WHY ? 
They knew the facts. 


They knew our weakness. 


They knew that we had only obtained co-operation from 106 out of 200. 


SEARCHLIGHT ON 
COMMITTEES: VIII 


One of the claims made for the Association, the 
accuracy Of which is sometimes questioned, is that it 
is a democratic organisation. An aspect of this claim 
can be seen in the attitude which has been adopted to 
regional interests. 

For many years there has been in existence a Scottish 
Committee of the Representative Board and more 
recently there has also been established a Northern 
Ireland Committee of the Board. These committees 
represent something more than a concession to local 
feeling or to claims of self-government. They exist 
primarily to increase the efficiency of the Association 
and to give effect to certain special conditions. 

In Scotland, matters relating to public health are 
dealt with by a department of the Scottish Office for 
which the Secretary of State for Scotland is ultimately 
responsible to Parliament. The Department of Health 
for Scotland, which deals with all the Scottish matters 
arising from the National Health Service in Scotland, 
has its own regulations in relation to medical and dental 
benefits. It has its own Dental Estimates Board, its own 
regulations governing the Hospital Service. (In Scotland, 
for example, teaching hospitals come under the jurisdic- 
tion of Regional Hospital Boards and are not under 
separate Boards of Governors.) 

Clearly it is desirable that matters peculiar to Scotland 
or arising from specifically Scottish legislation should be 
dealt with by a body representative of Scotland and with 
expert knowledge of Scottish problems. This holds good 
not only for matters arising directly from legislative 
differences between the countries, but for a whole host of 
other matters which are peculiar to the area north of the 
Tweed. 

It is for this reason that the Scottish Committee is an 
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important one. 
of almost all the committees of the Board. 
to the major officers of the Association, the Scottish 


Its composition is different from that 
In addition 


Committee has upon it, as ex-officio members, the 
presidents, the hon. secretaries and the hon. treasurers 
of each Scottish Branch (East, North, and West Scotland) 
and, further, three elected members from each of the 
Scottish Branches, one such elected member retiring 
annually, but being eligible for re-election. 

The functions of the Committee are laid down in the 
rules of the Association as being “to consider all matters 
relating to dentistry, especially concerning Scotland and 
to deal with all such matters in conformity with the 
decisions of the Representative Board.” 

What is true of Scotland is true also of Northern 
Ireland—possibly, indeed, to a greater degree. Northern 
Ireland has its own legislature and is not governed by 
English laws. In many respects conditions differ between 
the two countries. The Northern Ireland National 
Health Service, for example, when it first came in had 
provision for the possibility of grant-in-aid being used. 
For the same reasons, therefore, as hold good in Scotland 
a similar committee has been created in Northern 
Ireland. There is a difference in the position between the 
two countries because there is one Branch only of the 
Association in Northern Ireland in contrast with the 
three Branches in Scotland. The Northern Ireland 
Committee of the Association, therefore, consists, in 
addition to the Board officers of the B.D.A., of the 
President, Hon. Treasurer and Hon. Secretary of the 
Branch ex officio, and six elected Branch members. 

The terms of reference of the Northern Ireland 
Committee are the same as those for the Scottish Com- 
mittee. Both these Committees are active, both do much 
good work for the Association and very capably represent 
the views and interests of members of the Association in 
their respective areas. 


BRANCH AND 


North Western Branch._-The seventh meeting of the 
North Western Branch was held on Saturday, April 18, at 
the Grosvenor Hotel, Morecambe. The President, Mr. T. 
Hindle, was in the Chair and introduced the speaker, Mr. 
John W. Hallam of Liverpool. Mr. Hallam gave a most 
interesting talk on ‘* Dental Mishaps,” illustrated by 
lantern slides. It was a most illuminating lecture, and 
included such mishaps as broken needles, broken jaws, 
— instruments in the jaws, and foreign bodies in 
ungs. 

The members were keenly interested, and there was a 
good discussion after the lecture. A vote of thanks was 
proposed by Mr. J. B. Elton. 


South Wales and Monmouthshire Branch.—A meeting 
of the branch was held at Morriston Emergency Hospital, 
Swansea, on Friday, April 17, 1953. Thirty-three 
members were present. The President, Mr. T. I. 
Richards, was in the Chair. 

An address was given by A. E. Danino, M.D., 
M.R.C.P., D.A., Consulting Physician to Morriston 
Emergency Hospital, on ‘* Medical Conditions in 
Dental Practice.” He dealt with the various medical 
conditions, of their manifestations in the mouth, those 
diseases that might affect operations, and the choice of 
anesthetics. He dealt with the blood diseases—leukemia, 


SECTION NEWS 


purpura, agranulocytosis, etc., and the oral manifesta- 
tions in uremia and jaundice, and the pigmentation in 
Addison’s disease. He continued with renal diseases, 
hypertension, and the cardiac lesions, namely, coronary 
thrombosis, angina, etc., mitral stenosis, aortic disease 
and congenital hearts and stressed the necessity for anti- 
biotic cover. Many questions were asked and ably 
answered. 

A vote of thanks was accorded to the speaker for his 
very interesting address. 


Watford and District Section—A meeting of the 
Section was held at the Crown Hotel, Garston, on 
March 30, 1953. In the presence of the Branch President, 
Mr. R. G. Swiss, and 32 members, some of whom were 
visitors from Harrow, Welwyn and Hendon, Mr. G. H. 
Leatherman spoke on the subject of ** Plastic Fillings,” 
giving invaluable instruction in the technique on which 
he is such an authority. 

A presentation of a fireside chair was made to the 
retiring member, Mr. H. E. Northover, in token of the 
unstinting service he had rendered to the Section since 
his election as the first Chairman of the Watford and 
District Section. 

Mr. Northover is to retire from practice and will live 
in Dorset. 


18 NS. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
T hone Nos. : GROsvenor 1592, 1593. 

ournal Office: GROsvenor 2761. 

Dentists’ Provident Society and Dentists’ Insurance 

Committee. 
20, Bruton Place, Berkeley Square, London, W.7. 

fTelephone No. : GROsvenor 1172. 


{BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 
Donations 

Sheffield Section (collections at monthly meetings September 
1952 to March 1953 inclusive), £26 1s. 9d.; Middlesex and 
Her:fordshire Branch, £10 ; W. Rex Mason, £8 ; Central Counties 
Branch, £5 5s.; Epsom, Sutton and District Section, £3 7s. ; 
Northern Counties Branch, £3 5s. ; Paisley and District Section, 
£3 4s.; Anonymous (Gerrards Cross), £3; Northampton and 
District Section, £2 11s. 3d.; Bromley and Beckenham Section, 

2 &s. ; Hendon and District Section, £1 19s. ; Eastbourne Section, 
£1 7s. 6d. ; I. Mallin-Jones, £1 1s. ; H. Chapman and Wolverhampton 
Section, 15s. ; Anonymous, 5s. 
In Memoriam P. Rathbone]! 

Central Counties Branch, £2 2s. 
In Memoriam H. R. Ward 

Guildford and District Section, £2 2s. 


New Covenants 
R. Bayly, G. Forsyth Rees, G. Barnett Roberts, J. E. Ruff, 
T. J. Skipper. 


Waste Amalgam 

W. J. Barnard, R. Chase, J. R. Crabbe, L. A. Doughty, M. B. 
Goolding, C. J. Henry, M. E. Miles, West of Scotland Branch 
(per A. M. McLellan), R. B. Wise. 

Sheffield Section—sale of waste amalgam collected by Mr. G. P. 
Holden from members, £2 17s. 10d. 

J. A. Wilcox—sale of waste amalgam, £5 5s. 


Lead Foil 
W. J. Barnard, Messrs. H. G. B. Whitefand H. E. P. Grabaskey. 


By the latest sale of waste amalgam a further sum of £134 6s. 9d. 


has been realised, making a total of £5,384 3s. 3d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this to the Honorary Treasurer, 13, Hill Street, 
Berkeley Square, London, W.1, at their early convenience. 


ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 


President-elect: Mr. Edgar Houghton 


Questionnaire.—The Annual Meeting Questionnaire 
will be issued to members early in May and must be re- 
turned, duly completed, not later than Tuesday, May 26. 
Members are urged to co-operate by replying promptly. 
This will not only assist materially in the smooth running 
of the Meeting, but will greatly help the headquarters’ 
staff. 

Hotel Accommodation.—Members who have not so 
far booked hotel accommodation for the Annual 
Meeting are urged to do so without delay. The Annual 
Meeting is being held at the beginning of the popular 
season in Buxton and those who do not reserve accommo- 
dation soon may find it impossible to obtain. 

Full details of hotels and charges are set out on p. 47 
of the Supplement for April 7, 1953. 

P.D.O. Group Hotel.—The Committee of the P.D.O. 
have agreed to The Old Hall Hotel, Buxton, as the 
Group Headquarters for the period of the Meeting. 
Members of the P.D.O. Group requiring accommodation 
with their fellow members should write direct to the 
Management of the Old Hall Hotel, Buxtor. 


Attendance of dental officers of local authorities at 
Annual Meeting.—The Ministry of Health, the Ministry 
of Education, the Scottish Home Department, and the 
Ministry of Health and Local Government, Northern 
Ireland, have all indicated that local authorities are at 
liberty to permit their officers to attend the Annual 
Meeting, subject, of course, to their satisfying the 
auditors as to the propriety of any expenditure which 
this may involve. Notifications to this effect have been 
dispatched to all local authorities. 


Provisional Daily Programme 


Monday, July 6, 1953 


9.00 a.m. Golf Meeting at Cavendish Golf Club. 
9.30 a.m. — Golf Meeting at High Peak Golf 
Club. 

10.00 a.m. Council Meeting: Palace Hotel. 

2.30 p.m. P.D.O. Meeting: Palace Hotel. 

2.30 p.m. Representative Board Meeting: Palace Hotel. 
8.30 p.m. Branch Reception at Pavilion Gardens. 
to 2.00 a.m. 


Tuesday, July 7, 1953 


9.15a.m. Annual Business Meeting: Playhouse 
Theatre, Buxton. 

10.00 a.m. Annual General Meeting: 
Theatre. 

11.00 a.m. (or so soon as the Annual General Meeting 
shall be concluded). Extraordinary General 
Meeting: Playhouse Theatre. 

2.00 p.m. Leave Buxton by coach for visit to Man- 

(members) chester University and Turner Dental 
School. 

2.00 p.m. Hospitals Group Members leave Buxton by 
coach for visit to Christie Hospital and 
Hope Radium Institute. 

3.30 p.m. Leave Buxton by coach to join previous 

(ladies) party at Manchester. 

4.45 p.m. University Reception in the Whitworth Hall. 

6.45 p.m. Leave Manchester by coach for return to 
Buxton. Evening free. 


Playhouse 


Wednesday, July 8, 1953 


10.00 a.m. Paper: Periodontal Disease I: Mr. R. D. 
Emslie: ‘* Basic Pathology and Rational 
Clinical Procedures ’’—Spa Hotel. 

11.30 a.m. Paper: Dr. E. H. Kitching: “ Hypnotism 
and the Psychology of Patient Manage- 
ment ’’—Spa Hotel. 

11.30 a.m. Paper: Periodontal Disease If: Mr. J. 
Harrington: ‘‘Conservation Treatment in 
Relation to Periodontal Problems ”’—Spa 
Hotel. 

2.00 p.m. P.D.O. Meeting: Palace Hotel. 

2 p.m. to Table Demonstrations and Films—Spa 

4.30 p.m. Hotel. 

2.30 p.m. Ladies’ Coach Excursion: Haddon Hall. 

4.30 p.m. Benevolent Fund Annual Meeting—Spa 
Hotel. 

7 p.m. for Association Annual Dinner: Palace Hotel. 

7.30 p.m. 

9.00 p.m. Buffet Dance : St. Ann’s Hotel. 

to 1 a.m. 
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Thursday, July 9, 1953 


10.00 a.m. Paper: Periodontal Disease IIf: Dr. E. 
Wilfred Fish: ** The Partial Denture 
Problem and Bite Raising’’—Spa Hotel. 


11.30 a.m. Brains Trust: Periodontal Disease: Team: 
Dr. Fish, Messrs. Emslie and Harrington. 
Question Master: Mr. Edgar Houghton— 
Spa Hotel. 

2.00 p.m. Coach Tour to Macclesfield, with visit to 
Silk Mill. 

2 p.m. to Table Demonstrations and  Films—Spa 

4.30 p.m. Hotel. 

4.30 p.m. Concluding Meeting: Spa Hotel. 

8.15 p.m. Civic Reception at Pavilion Gardens. 


Friday, July 10, 1953 
9.30 a.m. Coaches leave Buxton for Old Trafford for 
second day of Test Match. 
Il a.m. to Coaches leave Buxton for all-day tour of 
4.30 p.m. Derbyshire including visit to Chatsworth 
House and lunch. 


REPORT OF COUNCIL TO THE REPRESENTATIVE 
BOARD, APRIL 25, 1953 


Tut Council have held three meetings since the last 
meeting of the Representative Board. 


SECTION I 

Death of Queen Mary.—On the sad occasion of the 
passing of Queen Mary, the following messages were 
exchanged with Her Majesty the Queen. 

** The President and members of the British Dental 
Association have learned with the deepest regret of 
the death of Her Majesty Queen Mary and beg your 
Majesty to accept their heartfelt condolences at the 
tragic loss your Majesty has suffered.” 

The reply received from the Private Secretary was: 

“The Queen desires me to express her sincere 
thanks to you and to all who joined with you in your 
kind message of sympathy.” 

Refusal by Government to Abolish 10 Per Cent Cut._-A 
letter has been received from the Ministry of Health 
stating that the Minister has decided against the restora- 
tion of the 10 per cent which has been cut from the 
Scale of Fees since 1950. 

This is a matter which really comes within the province 
of the General Dental Services Committee and _ their 
Remuneration Sub-Committee, but as the Sub-Committee 
will not be meeting until May 7 their Chairman has 
agreed to a reply being sent to the Ministry today. A 
copy of the reply has been circulated (see p. 245). 

The matter will, of course, be considered in detail by 
the Remuneration Sub-Committee at their next meeting. 

Coronation Seats._-Twelve official seats in Piccadilly 
and twelve in Hyde Park were allotted to the Association 
at a cost of £4 each and offered to the Honorary Officers 
and members of the Board. The applications exceeded 
the number available and a ballot was held. 

Promotions in the Armed Forces.—The Board will 
have heard with great satisfaction that, largely due to 
the activities of the Association, the Director of the 
Royal Naval Dental Service will in future enjoy the 
rank and style of Surgeon Rear Admiral (D) and that 
the Director of the Royal Air Force Dental Service will 
similarly in future enjoy the rank and style of Air Vice 
Marshal. 

_ Retirement of the Editor..-The Council heard with 
sincere regret that Mr. Bryan J. Wood, who has served 
the Association with such distinction for so many years 
and who has held several honorary offices, decided to 


BRITISH DENTAL JOURNAL 


May 5, 1953 


resign from the post of Editor of the BritisH DENTAL 
JOURNAL. The post has been advertised and a number of 
applications have been received but it will be appreciated 
that the Council are faced with a most difficult task in 
trying to find a worthy successor to Mr. Bryan J. Wood. 

Vice-Presidency—-Mr. A. H. Condry.—The Council 
have much pleasure in unanimously recommending to 
the Representative Board that the name of Mr. A. H. 
Condry be submitted to the next Annual Meeting of the 
Association for election to Vice-President of the Asso- 
ciation. 

Dental Treatment of Children.—The Council were 
glad to approve the alteration of the title of ** The Child 
Dental Treatment Sub-Committee” to ‘* The Child 
Dental Health Sub-Committee’ and to congratulate 
their Chairman, Mr. P. G. Capon, on the excellent work 
being done by him and his Committee. 

On Thursday, March 5, Messrs. Balding, Capon and 
Hindle, accompanied by the Secretary, met members of 
the Conservative Party Health Committee in the House 
of Commons and put the Association’s viewpoint with 
regard to the treatment of children by general dental 
practitioners where the school dental service facilities 
were inadequate. 

A formal deputation, consisting of the Chairman of 
Council (Mr. A. P. Husband) as leader, and Messrs. 
L. E. Balding, P. G. Capon, J. W. Gilbert and T. Hindle, 
were received in the House of Commons by the Minister 
of Health, Mr. Iain Macleod, the Minister of Education, 
Miss F. Horsbrugh, and the Under-Secretary of State 
for Scotland, Commander Galbraith. The purpose of 
the meeting was to discuss the Association’s scheme for 
the dental treatment of children and a very large measure 
of agreement was reached. The Ministers, however, 
appeared to have been persuaded that the dental treat- 
ment of children can be given better and more cheaply in 
clinics than by private practitioners working in their own 
surgeries under G.D.S. Regulations. The deputation 
made very clear their full support of the school dental 
service and their desire to see it flourish and increase but 
the Association’s representatives were unable to under- 
stand why the Ministers were unwilling to assist parents 
to find treatment for their children in private surgeries in 
areas where the school dental service was inadequate or 
non-existent. No explanation could be elicited of the 
statement that treatment in clinics was cheaper than 
treatment in private surgeries and considerable doubt 
exists in the minds of the B.D.A. representatives as to 
how such a comparison can be made in view of the 
enormous difficulty of costing clinic treatment. 

The Ministers undertook to give sympathetic con- 
sideration to the Association’s point of view and to 
communicate their decision in the near future. 

Annual General Meeting 1953.—The Council are 
happy to report that arrangements for the Annual 
General Meeting in Buxton in July of this year are 
making excellent progress. Mr. Edgar Houghton will be 
installed as President of the Association and the scientific 
theme of the meeting will be periodontal disease. 

Professional Risks Insurance.—Prior to Amalgamation 
Mr. Condry and Mr. Lauer received £300 and £105 
respectively each year for their services in connexion 
with professional risks insurance. Last January the 
Council agreed that this should continue and, in accord- 
ance with the Companies Act 1948, it is now reported that 
these two members of the Board are in receipt of these 
honoraria. Since Amalgamation in December 1949 until 
December 31, 1952, Mr. Lauer has received £315 and 
Mr. Condry has accepted £500 for services rendered in 
supervising P.R.I. 

International Dental Federation.—The Council under- 
took to support the request from the F.D.I. that the 
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delegation from Great Britain to the World Health 
Organisation should be asked to press for the appoint- 
ment of a permanent dental consultant to W.H.O. 

Oral Hygienists.—Council have noted with interest 
the observations made in the final Report of the Ministry 
of Health on the experiment in the training of oral 
hygienists and welcome the conclusion reached -that the 
experiment was a success. This bears out the views held 
by the Association as to the value of oral hygienists and 
Council consider that it would be a great pity if there 
were to be no further training facilities available. It is 
therefore proposed as a preliminary measure to approach 
the Dental Education Advisory Committee and the 
Dental Hospitals Association in the hope that with their 
co-operation arrangements may be made for further 
courses. 

Manitoba Dental Association—Gift for Flood Relief.— 
The Manitoba Dental Association, with heartwarming 
generosity, have sent to Dr. E. W. Fish, to be distributed, 
at his discretion, among dental colleagues who suffered 
during the recent floods, a most handsome gift amounting 
to over £100. 

Dental Nurses and Assistants.—Arrangements have 
been made for a small sub-committee consisting of 
Mr. P. E. Grundy, the founder of the British Dental 
Nurses and Assistants Society, Messrs. Millatt and 
Threlfall, and Miss Jean Smith, the Secretary of the 
Society, to discuss ways and means by which the Society 
and its members could be more closely linked with the 
Association and to report back. 

International Relations Committee.—On instructions of 
the Board the Council have again considered the question 
whether an International Relations Committee should 
be formed. Council feel that during the present period of 
strict economy in Association’s affairs it is not desirable 
to increase our financial commitments in this way. 
Council consider, however, that the existing machinery 
for maintaining international relations can be improved 
by a closer liaison with the Association’s delegates to the 
International Dental Federation, and it is intended to 
call a first meeting of these delegates mainly for this 
purpose. It is envisaged that the delegates may report 
periodically to the Board on I.D.F. activities. 

Chairman of London Executive Council.—Members of 
the Board will be very pleased to learn that Mr. Sutton 
Taylor has been appointed Chairman of the London 
Executive Council. A letter of congratulation has been 
sent to Mr. Sutton Taylor. 


SECTION IT 

Professional Risks Insurance.—It will be remembered 
that the Board at their last meeting approved Council’s 
recommendation to make available as from January 1, 
1954, to all ex-members of the [.D.S. and P.D.S.A. one 
uniform Professional Risks Insurance scheme. The 
Council have agreed that the former I.D.S. scheme is 
generally more appropriate for use as the future unified 
scheme. They have now ascertained that, if the members 
in the old P.D.S.A. professional risks scheme are trans- 
ferred to the former [.D.S. scheme, arrangements can be 
made for unlimited cover to be given against all claims, 
on Satisfactory financial terms. The Council accordingly 
recommend that a unified scheme on this basis be 
introduced as soon as possible. 

Proposed New Committee in Northern Ireland.—The 
Northern Ireland Committee have requested that a 
General Dental Services Sub-Committee be set up in 
Northern Ireland on lines similar to those of the 
G.D.S.C. in England and Wales. The Council have 
examined this proposal, find it constitutionally possible 
and recommend the Board to accede to this request. 
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GENERAL DENTAL SERVICES COMMITTEE 
Report to the Representative Board, April 25, 1953. 


Part I 
The Committee met on March 27, 1953. 


Part II 

Mass Action by the Profession.—The Committee have 
decided that local dental committees should be asked to 
ascertain by means of enquiry throughout their con- 
stituencies what degree of support would be forthcoming 
for steps to organise the profession so as to undertake 
mass action by general dental practitioners if and when 
it may become necessary. Details of the way in which 
the feeling of the profession should be tested, and a 
number of other aspects of this matter are still under 
consideration. 

Administration of Health Acts.—The Committee and 
the Health Acts Administration Sub-Committee have 
continued to deal with the very many matters which 
have arisen relating to the administration of the Health 
Acts. The usual Quarterly Conference with the Ministry 
of Health and the Dental Estimates Board took place in 
January. In the period under review the Association has 
seen the drafts of three E.C.L.s which the Ministry of 
Health are proposing to issue. In all three instances 
alterations were suggested to the Ministry and many of 
these proposals were accepted. 

Appeals against Decisions of the Dental Estimates 
Board.—As a result of representations from the Com- 
mittee the Ministry of Health have now agreed that 
assessors, who deal with appeals against decisions of the 
Dental Estimates Board, shall be paid in respect of loss 
of remunerative time. Payments may be claimed at the 
same scale and under the same conditions as those that 
apply to members of executive councils. 

In addition the Ministry have agreed to the strong 
case put forward by the Association that where it is 
necessary for a patient to attend an appeal of this kind 
the State, and not the dentist, as heretofore, should be 
responsible for payment of his travelling expenses. 

Joint Formulary Committee.—The Joint Formulary 
Committee have agreed to the request that a dental 
representative should attend meetings of that Com- 
mittee. It is hoped that in this way the special needs of 
dentistry will be taken fully into account in connexion 
with future revisions of the National Formulary. 

Meeting with Representatives from Northern [reland.— 
The Chairman of the Representative Board, the General 
Dental Services Committee and the Health Acts 
Administration Sub-Committee met representatives of 
Northern Ireland to discuss with them difficulties which 
are arising in connexion with the general dental services 
in that country. It appears that attempts are being made 
in Northern Ireland to make inroads on the rights of the 
dentist and patient by administrative instead of by legal 
means, and it is understood that the Northern Ireland 
Committee intends to resist such attempts to the utmost. 

Woodberry Down Health Centre.—The London 
Executive Council have agreed to receive a deputation 
from the Association to discuss methods of staffing the 
dental department of the Health Centre at Woodberry 
Down. 

Scottish Affairs.—The Scottish Sub-Committee have 
continued to deal actively with matters affecting the 
general dental services in Scotland. In particular repre- 
sentatives of the Sub-Committee have met the Depart- 
ment of Health for Scotland in connexion with the 
proposal to establish a health centre at Sighthill in 
Edinburgh. Representations have been made to the 
Department in an attempt to secure the implementation 
of the Association’s policy with regard to health centres 
in a number of respects. 


| 7 
g 


60 Supplement 


Annual Conference of Local Dental Committees.—The 
Annual Conference of Local Dental Committees was 
held in February last and was attended by representa- 
tives of 113 local dental committees. The principal item 
on the Conference Agenda was the detailed report 
presented by the General Dental Service Committee on 
their work during the previous 12 months. This 
report was adopted by the Conference. In addition a 
large number of resolutions were moved by representa- 
tives of local dental committees affecting many aspects 
of the general dental services. 


Remuneration of General Dental Practitioners 

(i) Efforts to Secure Abolition of 10 per cent Cut.—It 
was reported to the Board at their January meeting that 
the decision of the Minister of Health concerning the 
Association’s request for abolition of the 10 per cent cut 
was still awaited and unfortunately the position has not 
changed, despite the despatch, during the Annual 
Conference of Local Dental Committees, of a telegram 
to the Minister drawing his attention to the serious 
financial position of many practitioners and to the great 
concern and unrest among the profession with regard to 
remuneration. The telegram was followed by a personal 
letter from the Chairman of the General Dental Services 
Committee to the Minister, the response to which was an 
assurance that the Minister’s decision on the question of 
the 10 per cent would be made known as soon as possible. 

The situation is obviously unsatisfactory and the 
Remuneration Sub-Committee at their next meeting will 
consider further action to be taken. 

(ii) Long-term Review of Scale of Fees.—The Associa- 
tion’s representatives on the Working Party are con- 
tinuing their review of the various matters which will be 
discussed later on by the Working Party proper, which 
will include officers of the Ministry of Health when and 
if the Ministry agree to its being set up. One of the 
matters under review is the final draft of the questionnaire 
prepared by the Association’s Accountants which after 
agreement with the Ministry will ultimately be circulated 
to perhaps 10 per cent of the general dental practitioners 
in each local dental committee area. It is anticipated 
that further details regarding the questionnaire will be 
given in the Committee’s next report to the Board. 

It has been decided that until the outcome of the 
claim for restoration of the 10 per cent is known the 
long-term discussions with the Ministry of Health shall 
not commence. It is felt that the commencement of 
negotiations might prejudice the position concerning the 
10 per cent and that no great harm can be caused by the 
delay as the Association’s representatives are wasting no 
time and are indeed considering items which the Ministry 
have suggested might be included in those for review. 

Payment for Orthodontic Treatment.—Following the 
receipt of complaints from numerous dental practitioners 
as to the unfairness of the new policy of the Dental 
Estimates Board whereby interim payments for ortho- 
dontic treatment are normally authorised only at the 
end of twelve months, instead of six months as in the 
past, a strong letter of protest was sent to the Chairman 
of the Dental Estimates Board, it being suggested that 
the Board should modify their policy so as to give 
individual consideration to each case. 

The reply from the Chairman of the Dental Estimates 
Board and a letter from the Ministry of Health (in 
reference to a resolution on this subject passed at the 
Annual Conference of Local Dental Committees) only 
came to hand on the day the Committee last met, but 
both indicate a reluctance to alter the Board’s new 
policy. The Remuneration Sub-Committee will be con- 
sidering the replies and further action to be taken at 
their next meeting. 
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Salaries of Dental Officers in Health Centres.—In the 
Committee’s last report to the Board it was mentioned 
that a communication had been sent to the Ministry of 
Health stating that the Association considered that the 
following salary scales would be appropriate for dental 
officers in health centres: 

Grade III £850 by £50—£1,250. 

Grade II £1,250 by £50(4) by £75(4)—£1,750. 

GradeI £1,750 by £75(2) by £100(6)—£2,500. 

The Ministry subsequently intimated that they could 
not agree to the Association’s proposals and that they 
accordingly intended to introduce the scales which they 
brought to the notice of the Association last year. An 
approach was made to the Ministry and they have agreed 
to receive a further deputation on the salaries question. 
The deputation consisting of the Chairman and Vice- 
Chairman of the Remuneration Sub-Committee and the 
Chairmen of the Hospitals Group Committee, Health 
Centres Sub-Committee and Staff Side of Dental Whitley 
Council, will attend at the Ministry on Monday, April 13, 
1953. 

Grant-in-Aid.—The report of the former Grant-in-Aid 
Committee of the Board is still under examination by the 
Remuneration Sub-Committee. It is expected that this 
matter will be dealt with in full in the next report of the 
G.D.S.C. to the Board. 

Expenses of Chairmen of General Dental Services 
Committee, Health Acts Administration Sub-Committee 
and Remuneration Sub-Committee.—The Finance Com- 
mittee duly considered the recommendation of this 
Committee that, the chairmen of the G.D.S.C., the 
Health Acts Administration and Remuneration Sub- 
Committees should be compensated financially, to some 
extent at least, in recognition of the fact that the calls 
upon their time are very much heavier than those made 
on the time of committee members generally. The 
Finance Committee decided that they could not deal 
with the suggestion at the present time but would keep 
the matter before them. ; 

The difficulties with which the Finance Committee 
are faced are appreciated but despite this it was felt 
that it would be an injustice if the real claims of the 
three chairmen for special consideration were to be 
left in abeyance for an indefinite period. Indeed, it was 
felt most strongly that bearing in mind the length of time 
over which the gentlemen concerned have devoted their 
energies and attention to the affairs of general dental 
practitioners and of the profession as a whole, the 
question at issue should be dealt with as a matter of 
urgency. A further approach has accordingly been made 
to the Finance Committee in the hope that they would 
reconsider their previous decision. 

Postgraduate/Refresher Courses.—Following an inter- 
view with Professor Sir Francis Fraser, Director of the 
British Post-graduate Medical Federation, from whom 
very useful information was obtained by the Post- 
graduate/Refresher Courses Sub-Committee, it has been 
decided to ask the Ministry of Health if they will agree 
to courses, recognisable for grant under Section 48 of 
the National Health Service Act, 1946, being organised 
by branches of the British Dental Association in liaison 
with local dental committees. 

It may be that the Ministry will not agree to this 
proposal but in any event it has been decided to submit 
three specimen courses to the universities in certain areas, 
with the object of obtaining approval to those courses 
and so creating a precedent for the organisation of 
similar courses in other parts of the country. The courses 
are being drawn up by Mr. W. Fraser Moodie, who is 
the Hospitals Group representative on the Postgraduate 
Refresher Courses Sub-Committee, and will be con- 
sidered by the Sub-Committee at their next meeting. 
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Part Ill 

The Attitude of the Dental Estimates Board.—The 
Committee’s concern at the attitude and policy of the 
Dental Estimates Board has increased considerably 
during the last few months. All attempts to persuade the 
Board to consult the profession before introducing 
changes of policy in administering the general dental 
services have failed, and appeals for greater co-operation 
between the Board and the Association in the interests 
of the smooth running of the Service have been rejected. 

In addition there came to the Committee’s notice a 
number of cases where it appeared that the Board had 
taken action in a manner entirely unauthorised by the 
Regulations. 

It was accordingly decided to make representations to 
the Minister of Health himself, complaining at the 
Board’s attitude and policy towards the Association and 
towards practitioners in the general dental services. The 
Association’s letter on this subject is still under con- 
sideration by the Minister. 


Part IV 
Vacancy on Committee.—The resignation of Mr. C. W. 
Spendelow creates a vacancy among the members of the 
Committee elected by the Representative Board, and the 
Board are now asked to fill it. 


Correspondence 


** Dentally Fit.”—Some years ago a young nurse I had 
not seen before asked me for a certificate of her dental 
fitness for the Matron of a hospital she wished to join 
that day. The presence of many cavities and the necessity 
for extraction and scaling, did not appear to her to be 
real obstacles in the way of her desire, and she departed 
greatly disappointed and somewhat resentful, with the 
promise of the certificate only when treatment had been 
completed some time later on. 

My scruples at that time must now seem to have been 
somewhat exaggerated when one considers the light- 
hearted abandon in which practitioners complete, or 
cause to be completed in their name, part 7 (a) of form 
E.C.17 certifying (in italics) ** that in my opinion the 
patient is now dentally fit,’ when numbers of rarefied 
apical areas, buried roots, dental cysts and other patho- 
logical conditions together with impacted, unerupted 
and supernumerary teeth undoubtedly must remain in 
many cases undetected because no x-ray examination, 
partial or complete, was carried out during treatment 
despite the presence of crowns, bridges or more or less 
obviously devitalised teeth. I would ask my fellow 
practitioners carefully to reflect and ponder on this 
matter, pausing just a moment to consider its medico- 
legal and disciplinary aspects and to ask themselves 
whether some qualification of this ingenuous, though 
compulsory, assumption of responsibility is not called 
for, and if a change in the somewhat unhelpful attitude 
of the Estimates Board on x-ray procedure is not urgently 
required if blindfold certificates of this nature are to be 
demanded by the hundred thousand without thought of 
their disturbing possibilities as legal or disciplinary 
documents. Logically there is a strong case in conditions 
of x-ray stringency for a complete reversal of present 
procedure—the patient certifying that he is now dentally 
fit—the dentist declaring that to the best of his belief, 
treatment has been completed. If a certificate of dental 
fitness is supplied it should be backed by radiological 
evidence or it is worthless. If radiological evidence is 


not to be allowed, or countenanced, it is surely wrong to 
demand the certificate at all in its present form. Practi- 
tioners would appear to place themselves completely at 
the mercy of the Dental Estimates Board in so supplying 
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it. As things are it seems just to be a variant of the old 
tag ‘“‘ Heads I win, tails you lose.’—H. RANSOME 
MARKHAM, 60, Wimpole Street, W.1. 


Suggestions for Action.—The impetuous and incon- 
sistent member of the News Sheet has at least achieved 
success in having his letter published in the Journal, and 
rousing the Association from its torpor. 

We were induced to believe that amalgamation would 
endow us with unlimited political strength. Has it ? 
Bitter experience recalls that we have lost every major 
crisis subsequent to unity. The News Sheet victories are 
minor amendments given as concessions by the victor 
to the vanquished. 

Who is constantly treating hemorrhage, removing 
exostosed lower sixes or supplying ill-fitting and ugly 
dentures ? The average member of the British Public 
is too self respecting to apply for public assistance. 

Why not respond to defeat, scrap the 10 per cent and 
all its implications and scuttle that multitude of vociferous 
vocalists, the Representative Board. Select about a dozen 
of our former worthies and induce them to attend a 
course at some trade union college for instruction in 
political warfare. Then let them return and formulate a 
Five Year Plan, having in mind the data given by Spens 
and Penman, as a basis for remuneration and conditions. 
Present this to the Minister of Health, as an ultimatum, 
and if he refuses to accept it give it to the Labour Party 
as a manifesto, and get them into power. 

Indulge in some stinging propaganda, and take cog- 
nizance of the medical and scholastic professions, and 
observe the results they have achieved.—S. G. Scort, 
56, Park Avenue North, Northampton. 


Two a Day.—May I be allowed to do some simple 
arithmetic concerning children’s dentistry? Taking 
total population as 50 m. and the number of registered 
school children as 7 m. (which excludes those attending 
private schools and pre-school children), we have a ratio 
of 1 school child in every 7 people. 

If the S.D.S. (school dental service) were made 
responsible for all school children, it would need for 
parity with other age groups 1/7th of total number of 
dentists (11,500), say 1,600 P.D.O.s. 

As we have 1,000 P.D.O.s, in order to maintain parity 
with other age groups, the G.D.S. would have to give as 
much attention to school children as would 600 full- 
time P.D.O.s. Therefore 10,000 G.D.P.s would have to 
make school children’s appointments in the ratio of 
1 in 17-5, or nearly 6 per cent (1+ per day, assuming 
100 appointments per week and a five-day week). 

If the figure were raised to 10 per cent, or 2 a day, 
school children would receive a degree of priority of 
6 per cent towards absolute priority (no attention at all 
se — age groups), the §.D.S. remaining at its present 
evel. 

If the S.D.S. contribution were omitted, the G.D.S. 
would have to see school children in the ratio | in 7, 
14 per cent or nearly 3 a day to maintain parity with 
other age groups. 

One may conclude that G.D.P.s must maintain an 
average of at least 10 per cent of their total appointments, 
or 2 a day, for school children, if the profession is. to 
give the least possible effect to the Association’s policy 
of priority for school children. It should be noted that 
this figure does not include pre-school children, or 
expectant and nursing mothers.—C. N. Jerrries, 704, 
Kingstanding Road, Birmingham, 22C. 


Part-time Work and Practice Expenses.— Mr. Townend 
is rather lacking in enthusiasm for the idea of part-time 
work in the schoo! clinics. The point which no one 
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appears to have raised and which I would like Mr. 
Townend to answer is that as it costs approximately 28s. 
per hour to run this practice, in expenses, how does he 
propose that these expenses should be paid at his 3 gns. 
per session, and still leave a profit. 

The school authorities in this town have agreed to let 
school children attend private practices, but they will not 
put this into writing. 

It seems a pretty poor show for dentists to have to help 
bolster up their practices doing part-time work at 3 
guineas a session because of the present rates of pay in 
the Health Scheme.—** 50 PER CENT 
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Local Anaesthetic 


Supplies of the interesting 


new anaesthetic drug 


» - diethylamino - 2.6 - dimethyl - acetanilide* 
treated by the Novutox cold sterilising process 


are now available as follows 
Xylotox 2% E.80 (epinephrine 1:80,000) 
Xylotox 2% E.50 (epinephrine 1:50,000) 

For use in special cases only: 
Xylotox 2% S.E. (without epinephrine) 
(NOT RECOMMENDED FOR ROUTINE WORK) 


CARTRIDGES (boxes of 100) 
Standard size... .. per box 
Medium size (2% E.80 only) , 
BOTTLES (cartons of 6 * 1 oz.) 
per carton 


” 


*Brit. Dent. J. (1950) 88, 214 
Svensk. Tandlat. Tidskr. (1947) 
40, 83] 


PHARMACEUTICAL MANUFACTURING 
COMPANY 
ASHLEY ROAD, EPSOM, SURREY 


Face last matter 


7 XXi 
Vy 
truly efficient: 
Surface Anaesthesia 
XYLOTONX 
at 6/9 per tube 
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Aristaloy 


means even finer amalgam results ! 


HERE are too many possible variables in the manipu- 
Tite of ordinary amalgams to enable the operator 
to exercise 100° control over his results. The ARISTALOY 
system of particle shape and size graduation brought this 
control within the reach of every operator. And now the 
Homogenization of ARISTALOY makes this control even 
surer, This important process produces an entirely uniform 
grain structure. 


The Aristaloy Homogenizing Process 
gives these advantages 


@ Speedier Amalgamation @ Less mercury required for 
mixing @ Crushing strength higher than casting metal 
@ Less mercury retained in the fillings @ Flow resistance 
increased @ No delayed expansion 


A GOOD JOB NEEDS — @ bakes frroduct 


BAKER PLATINUM LIMITED 
52, High Holborn, London, W.C.1. Chancery 8711 


Alsoat NEWARK, N.J., TORONTO, RIO DE JANEIRO, COPENHAGEN, ZURICH, etc., etc. 


The Baker Proportioner 


ADJUSTING DISC 


MERCURY ARISTALOY 


The Baker Adjustable 
Proportioner measures with- 
Out waste. Therefore, 
although the cost per ounce 
of Homogenized aArisTALOY 
might be slightly above that 
of some alloys, its actual 
approximate cost per filling 
is considerably less. 
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PIO Pil 


‘PINNACLE’ 


‘PINNACLE? Unmounted WHEELS ABRASIVE TRIMMERS 
Small 


For grinding acrylic or 
Similar to the popular trimmers of the 


porcelain. Two _ sizes, 
and Fine same name, but smaller. Introduced to 
grit. In boxes of 12. meet the demand for points of a size 
suitable for trimming partial dentures 
Order these and making delicate chair-side adjust- 


ments. Also useful for trimming porce- 
‘AMALGAMATED DENTAL’ PRODUCTS 


lain teeth. 6 shapes. Fine grit. For 
from your usual dealer straight handpiece. In boxes of 12. 


. for rapid penetration of 
enamel without pressure... 


They cannot chip and do 
, not chatter. 


in boxes of SIX tor 35/- 
DICA BURS are a small edition of :- 


DENDIA DIAMOND INSTRUMENTS 
From usual suppliers or write © BRITICH DENTAL GOLDS LTD. 


105 Bolsover Street, London, W.! 
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The result is beyond doubt 
ii you choose 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 
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LUMACRYL DENTURE BASE MATERIAL 


An exclusive product, distinguished by many advantages that are not to be 
found in any other single Denture Base Material. 


% Natural tissue effect obtained with pure methyl 
methacrylate without the weakening addition of 
foreign matter to the polymer—thus eliminating a 
possible cause of fracture. 


Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 


Tri-coloration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad 
dispersion. 


Does not alter colour when used with metal plates. 
Freedom from bleaching and discoloration. 

Clean, silky dough that remains in a workable state 
for 20 minutes and flows under steady pressure. 


Obtainable in the following shades: STANDARD No. I. 
STANDARD No.2. VEINED No. |. VEINED No. 2. CLEAR 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction}bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. : 


Please send for samples which will be sent to you as 
always—promptly and without charge. 


(COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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For the 


HAWLEY 


PARTICULAR 
PRIVATE 


CHARACTERISATION 


PATIENT 
THE 

NEW 

NR 

PLUS 


The{\Representative of your usual, Dental Dealer will be pleased to show you 


.--Chairside Usable Mould Range... 


Sole Agents for Great Britain 


& YATES 


(DENTAL DEPOT)'LTD., 
38 SNOW HILL, 
BIRMINGHAM, 4 


THE 


Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 
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MEDICATED DENTAL PASTE 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


BRITISH DENTAL JOURNAL 


THE DENTAL SURGEON’S | 


COMPLETE FINANCIAL 
AND INSURANCE SERVICE 


% ADVANCE in approved cases for the 
purchase of a practice or share at 54% gross 
over 10 or 15 years. 


90°, MAXIMUM ADVANCE for house 
purchase based on Surveyor’s valuation with 
repayments over a period of 20 years. 


80% ADVANCE for dental equipment includ- 
ing private transactions. 


MOTOR CAR HIRE PURCHASE—Lowest 
rates obtainable in England and private trans- 
actions accepted. 


DENTAL SURGEON’S MOTOR POLICY— 
Lowest rates obtainable in the British Isles. 


Full No-claim-bonus allowed on transfer. 
First class claim service. 

LIFE AND ENDOWMENT POLICIES with 
special rates for the profession. 

Full Particulars from: 

J. W. SLEATH & CO., LTD., 


1S RED LION SQUARE, HIGH HOLBORN, W.C.1 
Phone : CHAncery 4375/6/7 = 


NO DISTRACTING 


SHADOWS 
... just the right light 


Designed in collaboration with eminent 
medical authorities our Surgery Lamps give 
the good light which the dentist requires for 
good work . . . intense yet cool, penetrating 
yet diffused . . . and shadowless. 

The optical arrangements are simple . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, 
and the design excludes dust and vapour and 
provides strong suspension and finger-tip 
adjustment. Cost is low... current consump- 
tion low. Standard electric bulbs are used. 
May we send you full particulars ? 


The Wall Bracket Dental Lamp (13 inch dia- 
meter) swings lightly into any position desired, 
and diffuses a light which has to be experienced 
to be fully appreciated. Ceiling and Floor Stand 
Models are also available. 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL ) LIMITED 


2 CAXTON STREET LONDON 8.W.1 
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‘Fr i RY L* 


PROV. PATENT NO. 20981/51 


LAMINATES 


FOR 
ACCURACY witht STRENGTH 


Fibercryl may also be used with any good acrylic 


Supplies available through your usual Depot 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE. HYTHE 6748! 
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How more and more 
dentists do justice to their 


Available only to Members of the | 
British Dental Association 


Agreements 

The Council of the Association has had prepared dentur e artistry 
for the use of Members—by the Solicitors to the ; ; 
Association and by Counsel—useful draft agree- , It's very disheartening to see a work of art ruined by 
ments for partners and assistantships and these improper cleaning. Many dentists have taken the initiative 
| in this matter by starting new denture wearers on the 
that ye ghee ne pupils and apprentices _ 30-seconds daily Denclen habit. A little Denclen on cotton 
have been available at Headquarters for some years. wool is rubbed over the dentures; this dissolves stains and 

The charges for the respective agreements _ removes discolouration instantly — even from between the 


are as follows : front teeth. At the same time it preserves the gloss 


PARTNERSHIP AGREEMENT... «2/6 | imparted to plastic anteriors by the workroom buff. 
ase | NS Why not introduce Denclen to your patients” 

ose eee eve eve | — = Wh ‘fessional 
SALE OF A DENTAL PRACTICE ues 2/6 } samples we shall be glad to supply, you can 


SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE ove 2/6 

ASSISTANTSHIP AGREEMENT 


tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 
leading chemists 


for only 2/74 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP... ... 2/6 | SSS 
Please forward cheque with application for WS Professional samples 
Agreements 34 available for your own 
a set testing and distribution 
to patients, from... 
BRITISH DENTAL ASSOCIATION | KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
13, HILL ST., BERKELEY SQUARE, LONDON, W.| Suppliers to the dental profession and trade: 


J. S. COTTRELL & CO., 15-I7 CHARLOTTE STREET, LONDON, W.1! 


BSOLUTE MORALITY IS THE REGULATION 
OF CONDUCT IN SUCH A WAY THAT PAIN 
SHALL NOT BE INFLICTED” Herbert Spencer. 


It is not always easy to dissociate remedial measures 
from the infliction of a certain amount of unavoid- 
able pain. Particularly is this so in the field of dental 
surgery. Nevertheless, much can be done to 
minimise post-operative pain and discomfort by 
Anadin Tablets, which relieve pain by the com- 
plementary action of two well-known and reliable 
analgesics—aspirin and phenacetin. In addition 
the tablets contain caffeine and quinine, the 
stimulant effects of which help to alleviate the 
depression that so often results from pain. 


A n a d 1 n Trade Mark Anadin is of great value whenever analgesia is required after treatment, 


as a temporary means of relief in painful pulp infections and as a 
premedication before the use of general anesthesia. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET, LONDON, W.C.1. 
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The 


Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


All Classes of Insurance 


are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 
THE SECRETARY, 


DENTISTS’ INSURANCE COMMITTEE, | 


20, BRUTON PLACE, BERKELEY 
SQUARE, LONDON, W.1. 


Telephone: GROSVENOR 1172 
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DON’T READ THIS 


if you do not practise economy 


KINGSTON ” 
PAPER NAPKIN TISSUES 
are the answer to the present high price of cotton products 
Now available in boxes 1,000 single sheets 
500 x2 ply — 9” x 10” — White 
Only 11/6 per box 

THE GENUINE 
McKESSON MOUTH PACKS 
9” x 24” and 9” x 3” 

Now II/- per box 
‘“*KINGSTON” ‘EMPIRE’ FORCEPS 
STAINLESS STEEL. Figs. 29, 74, 136, 137 
Only £1 18s. 6d. each 


HILL BROS. (Hutt) LTD. 
27, PARK STREET, HULL, ENG. 
Sole Agents 


OLD INSTRUMENTS USED 
FOR EXTRACTING TEETH 
by 
SIR FRANK COLYER 


a reviewer says 
“There is an appeal to all tastes in 
the book, which will provide enter- 
tainment in addition to being a 
fountain of knowledge on many 
aspects of its subject.’’ 


Buy this book now 


(42s. from any bookseller or direct 
from the publishers, 
STAPLES PRESS LTD. 
MANDEVILLE PLACE, LONDON, W.1) 
and not only add a delightful book to 
your shelves, but also help the less 
fortunate of your colleagues—for all 
profits go to the Benevolent Fund. 


FOR EASY REFERENCE .. . 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 
Dental Journal. Copies remain in perfect 
condition and are ready for instant refer- 
ence. Name of Journal gold-blocked on 
spine. Supplied in blue, green or black, 


12s. 6d. (including postage and packing). 


Obtainable from: 
THE BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.1 
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STRENGTH 


WITHOUT BULK 


MEGALLIUM 


Registered Trade Mark UK N°694373. 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distertion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium” which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages: 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 


precise fit. 
You cannot do better than offer “Megallium” to A ‘Megallium’ denture showing the slender 
your private patients. bars‘and the”variety of clasp design possible. 


C.eL.—E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET * NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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.....teeth that speak for themselves. 


30/- per 100 
27/- per 100 


51/- per 100 
Monoplastic Posteriors 


Truplastic Anteriors 
Truplastic Posteriors . 


Rigby’s Diator 


22/- per 100 


16/6 per 100 
Aerylie Teeth 


Posteriors 
Anteriors 


Y LTD. 


JOHN G. RIGK 


Cheshi 


Ww 


Neston, 


Well Lane, Ness, 
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SCANIVATOR 
at last? 


an efficient 
Saliva Ejector 


Sits comfortably in the mouth of the patient. 

Convenient to the Operator. 

Amazing economy in cotton wool rolls. 

No trouble to clean and sterilise. 

Incorporates the ideal Tongue Holder. 

Very high quality, made in Sweden. 

Available in small or large sizes. 

Takes care of a long felt need. 

Obtainable now from your usual dealer. 

Really what the dental world has been waiting for. Price only 21)- 


AQUADONT 


CONSIDER THESE 
OUTSTANDING FEATURES 
OF AQUADONT CEMENT 


Ideal for 
temporary cementation of 
inlays, crowns, bridges, etc. 


BEL 


Aquadont sets firmly 
but is easily removed 
when required. 


Particularly useful 
where oral rehabilitation 
is being undertaken. 


Aquadont provides an 
invaluable aid to the discerning practitioner. 


Obtainable from your usual dealer 


WRIGHT DENTAL MFG. CO. LTD. 


6-8 PETER STREET, DUNDEE 
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THESE TWO MOULDS 


With moulds 27L and 29S now available, 
the range of ‘Peridon’ shallow-cusp 
posteriors is complete. 


Of the new arrivals, 

27L, being very narrow mesio-distally, 
is particularly useful 

for arches of restricted dimensions ; 
while 29S will solve many problems 
when close-bite cases are encountered. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 


Amalgamated Denta! Trade Distributors, Ltd 
London, W.! 


JONVY 


Tne word ‘ Peridon’ is a registered trade mark 


ON’ 


_POSTERIORS 


Published by “ _— Dental Association at 13, Hill Street, Berkeley Sosame, London, W.1, and Printed in England 
Staples Printers Limited at their Great Titchfield S treet, London, establishment. 
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